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y 6050 Cattleridge Blvd, Sultes 201 & 301, Sarasota, FL. 34232
Phone (941) 365-0655  Fax (941) 366-8043 ;

ORTHOPAEDIC CENTER

william R. Kennédy, M.D, e Ronald P. White, M.D., P.A.

Charles W. Rush, M.D,, P.A. & GaryS, Shapiro, M.D,, P.A. ® Michael A, Feiertag, M.D., P.A. Ashvin |. Patel, M.D., P.A.
David M Klein, M.D., P.A, o ErikS. Herman, M.D,, P.A, e Sean R. Dingle, M.D., P.A. o Edward J. Stolarski, M.D,, P.A.
Patrick J, O’Neill, M.D., P.A. ¢ Donald L. Erb, D,O., P.A. Satinderpaul S. Satia, M.D., P.A, ® Ngoc-Lam Nguyen, M.D.

Scott D. Talbert, PA-C s James D, DellaVecchia, PA-C o Alexis T. Sockwell, PA-C -o JacquelmeM Levin, PA-C
Victoria A. Rademaker, ARNP-C & LeAnne P, Thomas, ARNP-C

August 29,2016

re: I (71004)

To Whom It May Concem:

This note summarizes the procedure and transfer of the patient from Kennedy-White
Orthopaedic Office Surgery Suite to Doctors Hospital on 08/22/16.

Ms. [ s presenting for radiofrequency lesmmng of the right medial branch nerves due
to lumbar spondylosis. The procedure was performed at L2, L3, L4, and L5 on the right. The
patient did have conscious sedation with propofol to help. decrease significant anxieties, fears,

pain, and help facilitate placement of the needle,

At the completion of the radiofrequency lesioning, the patient had a mixture of 4 cc of
bupivacaine 0.5% with 40 mg of methylprednisolone mixed together; 1 cc was injected through
each of four needles and then the needles were removed. The patient was taken to the recovery
area.

In the recovery area, she developed the block of her right lower leg. Physical exam noted

diminished dorsiflexion and plantar flexion as well as numbness of the foot. She had good
flexion and ehtensmn at the knee and hip.

The block was performed approximately 3:00 p.m. on 08/22/16 and since it was bupivacaine, it

. was felt that it would take several hours for it to wear off. The patient was unable to stand and

ambulate without assistance. She could stand with assistance. She could ambulate with assistance
but she was going to go home by herself and her husband at home has Alzheimer’s disease and
he could not render hef any assistance. Therefore, it was decided that the best course of action
was to admit the patient to Doctors Hospital since she lived on this side of town and wait for the
block to wear off.

The patient was in agreement with the plan although she had to make arrangements for someone
to care for her husband who has dementia. The patient was transported to Doctors. Hospital,
Wwhich was less than half mile away from our facility by Sarasota County Emergency Medical
Services.because the patient was unable to drive on her-own and she needed to be -observed for
several hours until the block could wear off.

Qrthopaedic Surgery » Joint Replacement Surgery « Spinal Surgery « Sports Medicine
Hip & Knee Surgery » Arthroscopy » Foot& Ankle Surgery « Shoulder & Elbow Surgery « Hand Surgery
Physical Medicine & Rehabilitation « Electrodiagnostic Medicine |
Pain-Medicine - Interventlonal Pain Management - Botox « Neuromodulation
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B) ICD-9-CM Codes

54.9 | 54.9 1 40%.9

Surgical, diagnostic, or reatment Accldent, event, clrcumstamees, or Resulting injury
procedure being performad at ime of  specific agent that caused the injury (ICD-9 Codes 500-999.9)
incident (ICD-9 Codes 01-99.9) or event. (ICD-8 E-Codes)

C) List any equipment used If directly involved in the incident
(Use addilional sheels as necessary for comnplele response) .

DArLLIN desss By ol lesa

D) Outcome of Incident (please check)

O Death 1 Surgical procedure performed on the wrong site ™
0 Braln Damage Q Wrong surgical procedure performed **
a Spinal Damage O Surgical repalr of infurles ot demage from a planned

surgical procedure.

O Surglcal procedure performed on the wrang patient,
* if it resulted in:

O A procedure to remove unplanned foreign abjects Q@ Death
remaining from surgical procedure. O Brain Dsmage
O Spinal Damage
& Any condition that required the transfer of the 0O Permanent disfigurement not to Include the

patient to a hospital. incision scar

Q Fracture or dislocation of bones or joints
Outcome of transfer — e.q., death, brain damags, 0 Llmitation of neurclogical, physical, or sensory
observation only function.
Name of facility to which patlent was transferred: O  Any condltion that required the transfer of the
Novth Flovide Reglomal Medi tead Corflar patient to a hospital.

H‘DM‘DLCQ

E) List all persons, Including license numbers if licensed, locating Information and the capacity in which
they were involved [n this incident, this would Include anesthesiologist, support staff and other health
care providers.

C.Eaarie,ql RTR CRT 71625 - saxrub m. LKO\.ma PN 2167272
K. Couchin , PA-T PAT 9104 (45 (rv\on.-i'onn@
M.A%ay , Ph-¢  PRONDLLES

C.L\‘oxmd%m(m MD  ME ,290|

F) List witnesses, Including llcense numbers if licensed, and locating Information if not listed above
somt_ A5 above

IV. ANALYSIS AND CORRECTIVE ACTION

A) Analysie (apparent cause) of this Incldent (use additional sheets as necessary for complets response)
Futient hansfrred. Ao MNaoyth  procida  Koos grak,
Modicad oot Freahovnt °

B) Describe correcﬂve roactlve action(s) 7)?711 {Use addlitonal sheets an neceraary for complals renpones)

447 J/ro

v. (WWLMOV J4IS MELRT6LL

SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPDRT LICENSE NUMBER
Sept. 1S 2oV e 117 AN
DATE REPORT COMPLETED TIME REPORT COMPLETED
DEMQA1030-12/06
Pyge 2 0f2
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Vascular &

Interventional

STes 6685 NW 9" Boulevard » Galnesville, Florida 32605
Phyﬂ C1ans Office: (352) 333-7VIP (7847) + Fax: (352) 333-0990

I 7o 755

The patient, | N NN ::ivod on August 31, 2016 for a scheduled therapeutic
paracentesis related to a diagnosis of end-stage alcoholic cirrhosis of the liver. A total of
9800cc’s of straw colored ascitic fluid was removed during the procedure without any
obvious distress. The patient was recovered and written and verbal instructions were
given to the patient who expressed understanding. Vital signs during procedure at V1P
include, but not limited to: P 92 R 18 B/P 112/52 02 Sat 99% during prepping for
procedure, P 77 R 18 B/P 102/61 02 Sat 100% during procedure, P 78 R 18 B/P 104/57
02 sat 98% immediately prior to discharge. Jlfwas released with I tor tansport
back home,

According to hospital records, EMS was called to the patient at approximately 8:00PM
this same evening for a complaint of hypotension. These same records show that EMS
listed [blo0d pressure at 54/33 IMwas evaluated and treated by EMS and transported
to North Florida Regional Medical Center in Gainesville, Florida where .was further
evaluated and treated by hospital staff and physicians.

The next morning a sample was teken from his abdominal cavity and was noted t¢ be
bloody. The patient was taken to the operating room and surgical ligation of “a smal)
arterial bleeder off a small hole in the left inferior epigastric below the level of the
umbilicus™ was performed.

Due to the patient’s pre-existing multiple co-morbidities, lllwas discharged home to
hospice care on 09-07-16.

g, )

M. Young, RN
Clinical Coordinator
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PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

P hechona D Rodun 1 <-1 W mmeduﬂ@w&

1\/(1/0FF1 EINFORMAﬂON

Name of office Street Address
Tounepod ZBp Milleleomuwnl Q- 5B 2GR0
Zlp Code County Te!ephone

ﬁv@‘l(%%a, Suuresin

Name of PhysiclanePLicensee Reporting *

e 1821, G4

Llcense Number & office registratlon number, if applicable

"182) W kenne Ay Bluel. Slude ASRTTOuw U T F3ee

Patient’s address for Physleldn or Licensee Reparting

PATIENT INFORMATION

Patient's Address | Dat fOfﬁceV ﬂdg;ﬂmedme
atient's Tess ate o sit
\Broo

dentification N ﬁ” —
Patient Identification Number - Purpase of O Visi
osherno —&HE@\%L

. . . it
SAerBSIS vatin reflower cg:%vemw\d N 458 9 / [N 010:53
Dlagnosls reat paie ICD-3 Cede for description of incident *

Leve| of Surgery (1) or (ill}
. INCIDENT INFORMATION

A1R]200  Fywox (RO

Location of Incident:
Incident Date and Time if covery Room

O Cperating Room
Q- Other.

" Note: If the incident involved a death, was the medical examiner notified? o Yes 0 No

Was an autopsy performed? 0 Yes 0 No ?\5 _

\ . .
A) Describe circumstances of the incident (narrative)
{use-additional sheets as necessary for complete response)

e oridaahoedl dbevunandts. ﬁ‘b

DH-MQA1030-12/06

- Pagelof2
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B) ICD-9-CM Codes ) Letupeqd Q X .
L o 20 heoh el i puctere, DURe &\ /| o1 KOl

Surgical, diagnostic, or treatment Accident event, circumstatices, or Resulting injufy

procedure being performed attime of  specific agent that caused'the injury {ICD-9 Codes 800-999.9)

incident (ICD~9 Codes 01-99.9) or event. (ICD-9 E-Codes)

C) List any equipment used if directly involved in the incident ‘ .

{Use additional sheets as necessary for camplete response)

None.

D) Outcome of Incident (piease check)

0O Death b 0 Surgical procedure performed on.the wrong site **
2 Brain Damage Q  Wrong surgical procedure performed **
8 Spinal Damage O Surgical repair of injuries or damage from a planned
surgical procedure.
0 Surgical procedure performed'on the wrong patieént. | ™ . o
’ ' ** if it resulted in:
| @ A procedure to remove unplanned foreign objects o Death
remaining from surgical procedure. O Brain Damage
L " O Spinal Damage
"Mny condifion that required the transfer of the © 1 Permanent disfigurement not to include the
- patient to a hospital. incision scar
0 Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death, brain dama u:%e —-\-Lo_e“;;) 0 Limitation of neurological, physical, or sensory
observation on!yd@?@\fm% . function.
Name of facnlw Eat was trgnsfeﬁd v, O Any condition that required the transfer of the
patient fo a hospital.
""VO(MLD&-—, Tt .
E) List all persons, ircluding license numbers if licensed, locating information and the capacity in which N

‘they were involved in this incident, this would include anesthesiologist, support staff and other health

care providers.
é'mo, SN WD WK, Q{’ﬁ; agﬁa.e{lq A -Agsornend”
1. ‘@Le@g Re\ 232 N Ao Ul o Wi;

N Gride rens Aen P GBSO 4 .
. ZAep» ERX o -

F) List witnesses, including license numbers if licensed, and locating information i not listed above

Nong,,

V: ANALYSIS AND CCRRECTIVE ACTION
A) Analysis (apparent cause) of this incident (Use aduitional sheets as necessary for complata responsa)

a

&

n

B} Describe corrective or'froacﬁve action(s) taken (Use additional sheots as necessary for completa response)
. \M/ N )

-

FAP-N

V. A/Mlvv Xb/\/%m e W RRID

SlGNAT@F EF PH‘(plClANILICEWSEE éuaﬁp{ame REPORT LICENSE NUMBER
. ‘ ! Quas L)

DATE REPORT COMPLETED TIME REPORT COMPLETED
DH-MQA1030-12/06
Page 2 of 2
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PHYSICIAN OFFICE ADVERSE INCIDENT REPORT

I INCIDENT INFORMATION
A) DESCRIBE CIRCUMSTANCES OF THE INCIDENT (NARRATIVE).

After approximately 15 mins in the recovery area patient with first hypotensive value. Dr
Suresh notified, orders for 2L 0.9% NS bolus and FemoStop were immediately implemented.
Nestor ARNP and Brent CRT in recovery area to assist with ordered interventions.
Hypotension resolved for short periods of time with interventions. When hypotension
presented ifself again Dr Suresh aware and orders to transport patient to ER were implemented
at this time. EMS services called by RN at approx 1820 for transport to ER. Dr Suresh spoke
with ER MD at Memorial hospital to discuss situation and arrange for ER admission at this
time. EMS services arrived, report given to medic by RN (as well as documentation of
procedure records given to medic for continuity of care to new care givers at hospital). Suresh
at bedside to update- family member/transportation provider that was present. Suresh

also spoke with EMS services when they arrived to our office. Dr Suresh then met patient in
ER upor. arrival.,

E) LOCATING INFORMATION AND THE CAPACITY IN WHICH SUPPORT STAFF WAS
INVOLVED IN INCIDENT.

Location of the incident was in our recovery room area. Dr Suresh aware, orders given. Jaclyn
RN and Nestor ARNP completed assessment of patient and implementing Suresh’s orders. Brent

CRT assisted with application of Femoral Compression system (Femostop for what appeared to
be a small hematoma developing at procedure site).

IV. ANALYSIS AND CORRECTIVE ACTION

A) APPARENT CAUSE OF THIS INCIDENT
Transfer to a higher level of care was necessitated for hypotension as well as
retroperitoneal bleed found after admission in hospital. In patient admission was

necessitated for observation of patient after Thrombin injection into psendoaneurysm and
vital signs returned to baseline.

B) DESCRIBE CORRECTIVE OR PROACTIVE ACTION (S) TAKEN

Hold manual pressure for longer period of time as well higher placement of femstop
devices with higher puncture sticks, N

M/\}M/ A C\\uo .

MD SIENATURE D@E = ;
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: STATE OF FLORIDA . G -
. % Rick Scott, Governor ]
P
PHYSICIAN OFFICE -
. ADVERSE INCIDENT REPORT
SUBMIT FORM TO:
Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75-
Tallahassee, Florida 32399-3275
L. OFFICE INFORMATION o
Pensacola Nephrology PA . 1619 Creighton Rd.
Name of office ‘ Street Address ]
Pensacola 32504 Escambia 8504663843
City Zip Code County Telephone
Layne Yonehiro ME35697 OSR1028 .
Name of Physician or Licensee Reporting License Number & office registration number, if applicable

Patient's address for Physician or Licensee Reporting

1L, PATIENT INFORMATION
EEE—— N
Patient Name . Age Gender . Medicald Medicare.
09/14/2016
Patient's Address Date of Office Visit
238574 giagnostic anglogram of left leg
Patient |dentification Number Purpose of Office Visit
left leg clavdication 295,820
Diagnosis ICD-9 Code for description of incident

11
Level of Surgery (I1) or (IlI)

1. INCIDENT INFORMATION

09/14/2016 1300 Location of [ncident:

Incident Date and Time {]Operating Room Recovery Room
. . . OOther .

Note: If the incident involved a death, was the medical examiner notified? []Yes [7] No
- Was an autopsy performed? IYes 0 No

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response)

Patient arrived for scheduled angiogra}n. VS 171/85, HR 72,T97.8. Patient to procedure room 2, Pt prepped and attached monitor.

Procedure tolerated well, bilateral groins accessed, left groin with small hematoma prior to left iliac stent

placement. MD held pressure, left groin soft, procedure concluded. Right groin held with manual pressure by

scrub tech. Left groin "Femstop” placed without difficulty and removed in recovery as directed. Patient used bedpan two

times with 200cc urine output in procedure room.Patient was moved to stretcher by slideboard with no change in

left or right groins. To recovery at 1215 pm, recovery uneventful until 1300. 1255 patient used bedpan again and

was crying because [jfjwas wet and had an.urge to void, wanting to get up out of bed. Bilateral groin dressings

without change but abdomen was distended and tender to palpation and firm right side greater than left. Patient with increased

. anxiety and pain, heart rate and blood pressure elevated, 103, 196/103. Pt to ER by EMS for further evaluation-possible bleed.

DH-MQA1030-12/06
Page 1 of 2



B) ICD-8-CM Codes

z95.820

Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed at time of  specific agent that caused the injury (ICD-8 Codes 800-999.9)
incident (ICD-8 Codes 01-99.9) or event. (ICD-9 E-Codes)

C) List any equipment used if directly involved in the incident
(Use additional sheets as necessary for complete response)

D) Outcome of Incident (Please check)

] Death . [ Surgical procedure performed on the wrong site **
[J Brain Damage 1 Wrong surgical procedure performed **
O Spinal Damage 3 Surgical repair of injuries or damage from a planned
surgical procedure,
O Surgical procedure performed on the wrong patient.
** if it resulted in:
(O A procedure to remove unplanned foreign objects [] Death
remaining from surgical procedure. [J Brain Damage
[J Spinal Damage
Any condition that required the transfer of the [ Permanent disfigurement not to include the
patient to a hospital. incision scar
[1 Fracture or distocation of bones or joints
Outcome of transfer — e.g., death, brain damage, [0 Limitation of neurological, physical, or sensory
observation only possible bleed function.
Name of facility to which patient was transferred: ] Any condition that required the transfer of the
Sacred Heart Hospital patient fo a hospital.

E) Listall persons, inciuding license numbers if licensed, locating information and the capaclty in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
care providers,

Lanye Yonehiro  MD ME35697
Michael Bosiet RT ' CRT84488
Caro! Chavez RN RN9261746
QOlivia D, Swaan  ST/RT CRT37200

F) List witn'esses, including license numbers if licensed, and locating information if not listed above

o

v. ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause) of this incident (use additional sheets as necessary for complets response)

‘PATIENT HAD INTERNAL HEMATOMA. DR. YONEHIRO WANTED PATIENT TO ER FORg
EVALUATION.

B) Describe corrective or proactive action(s) taken (Use additional sheets as necessaty for complete response)
REVIEW POLICY AND PROCEDURES. INCIDENT WILL BE REVIEWED BY COMPANY 5]
REVIEW BOARD. INGIDENT WILL BE REVIEWED IN QUARTERLY IN QA MEETING

V. ﬁz m ) ME35697

SIGNATUREDF Plj‘{SIC!AN/LlCENSEE SUBMITTING REPORT LICENSE NUMBER -

91412016 410
DATE REPORT COMPLETED TIME REPORT COMPLETED,

DH-MQA1030-12/06
Page 2 of 2
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STATE OF FLORIDA
Rick Scott, Governor
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(3973

.~ PHYSICIAN OFFICE .
- ADVERSE INCIDENT REPORT

SUBMIT FORM TO:

Department of Health, Consumer Services Umt
4052 Bald Cypress Way, Bin C75
Tallahassee Florlda 32399-3275

r\}S) arfaéﬂo‘?;vCE ";g/(‘) IZM??TJS } /fqaé 6"6/;7?7/
Suragote
uﬁr' Q,

Nams of Phyﬁcmrv Lfcensee Reporllng

Zip Code County

A

Patient's address fogﬁ‘hyéician or Licenses Report(ng .

Patlent's Address
/< 2

Ae
Paﬂenﬂaeﬁaﬂan Number

i /ﬂds’-—’;
Diagnasis

fl. INCIDENT INFORMATION

a-09-fb 1220 S

Incident Daté and Time,

Was an autopsy performed’? OYes O No

* ICD-8

. Level;JfSurgary (i or (11}

(00 /U Ostttena DR 4. W/@

Streat Address

Y~ F e 378~ )}3/

Telephone

Licanse Number & office registration number', if appiicable

Age (Sender Medicald Medicare
Do/ G o

Date ofOfﬂoe Visit ,

Pur‘% 27)/gfﬁce Vlsrt i . A

ode for description of incident

L ocation of Inclident:
D Operating Room

Q Recovery Room
0O Other

Note: !f.tﬁe incident involved a death, was the medical exx_amineri goﬁﬁed? OYes 0 No

A) Describe cnrcumstances of the mcident {narrative)
(uss addhlona! sheets as necassary for complete response)

-

/A7 /,l LY UEOVY

WL L1417 l//

/,,W/W

‘11,4-4

,yo‘

,WA"W” o/ - dbopiiie O.Suc) U, »
) ////1 /4 226 AC /Z/ Voo i/ ,,Mm S bA—5O
A / » 4 AN _414._/ /4 » ‘4 ’ 57,{
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B) ICD-9-CM Codes

KI>, 2

|
|

Surgical, diagnostic, or treatment
incident (ICD-9 Codes 01-99.9)

) Accident, event, circumstances, or
procedure being performed at time of specific agent that caused the injury
or event. (ICD-8 E-Codes)

esufting injury :
{€D-9 Codes 800-999.9)

C) List any equipment used if directly involved in the incident

(Usé additional sheets as necessary for complete response)

D) Outcome of Incident @iesss check

i
{

O Death Q  Surgical procedurd performed on the wrong site **
@ Brain Damage O Wrong surgical prc}oedure performed **
O Spinal Damage O Surgleal repair of injuries or damage from a planned
, surgleal procedure]
Q  Surgical procedure performed on the wrong patient.
** if it resuited in:

Q A procedure to remove unplanned forelgn objects Death !

remaining from surgical procedure. Brain Damags;

Spinal Damag )

\':1/ Any condition that required the transfer of the Permanent disfigurement not to include the

patient to a hospital. incislon scar ;

Outcome of fransfér — e.g., death, brain damage,
observation only -

me of facifity\o which patignt %
&(’MD ‘;\Z;OQJZ/ }%/v .

v

Fracture or dlsiocaﬁon of bones or joints
Limitation of neurological, physlcal, or sensory
function.
Any condition that required the transfer of the
patient to a hogpital. :

i

O OO0 ©O00C

they were involved in this Incident, this would Include anesthesiologis!

t, support staff and other health

E) List ail persons, including license numbers if licensed, locating infon%ation and the capacity in which

care providers.
Lotin (ﬁmww@a{—/%)

i

Wﬂm, O
@iloo 0V (1) oot onddfed~ RN

H
£

Valivie Kogllioi) Py

T

F) List witnesses, including license numbers if licensed, and locating information if not listed above

V. ~ ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause) of this incident (Uso additional sheets ss necessary for.complste responss)

L
a

:
f

B) Describe corrective or pwm_as:ﬁon(s) taken (Use additions} sheots as nacesefiry for completa response)

)

f

V.

NE 3973

SIGNATUR| F ,IANILICENS'EE SUBMITTING REPOR'!!"? LICENSE NUMBER
Vi ’&3 /’@ - /00 i

DATE REPORT COMPLETED

DH-MQA1030-12/06
Page 20f2

TIME REPORT COMPLETED
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STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE |

ADVERSE INCIDENT-REPORT 0CT 4 4 2018

SUBMIT FORM TO: |
Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

e DGOH Consumer Service

L. OFFICE INFORMATION

Vascular Surgery Associates
Name of office - .

Tallahassee * 32308 Leon

City Zip Code County

Dr. Dan Kaelin ME ‘I'Ol 21 l .

Name of Physician or Licensee Reporting

2631 Centennial Blvd
Street Address

850-877-8530 - . - - -
Telephone .

MEQ049211 OSR925
License Number & office registration number, if applicable

Patient's address for Physician or Licensee Reporting

II. © PATIENT INFORMATION

B Male 0 %
Atiant Name Age Gender Medicaid Medicare
. -28-16
Patient's Address’ Date of Office Visit
14095 : . Abdominal aortogram with femoral runoff
Patlent Identification Number Pur;%ose of Office Visit
170.213 197.3
Diagnosis . ICD-9 Code for description of incident
. Level {I

Level of Surgery (1) or (1il)
. INCIDENT INFORMATION

8-28-16 1130
Incldent Date and Time

Location of Incident:
0O Operating Room 0 Recovery Room

X Other_angiography suite

Note: If the incident involved a death, was the medical examiner notified? @ Yes 0 No
.. . Was.an.autopsy-performed? Q Yes QNo - - .

A) Describe circumstances of the incident (narrative)
{use additional sheets as necessary for complete response)

1130 Patient to recovery following abdominal acrtogram with femoral runoff and percutaneous vascular intervention.

1200 Patient noted to be hypotensive, Dr Kaelin notified and atbedside. Patient placed in trendelenberg , IV fluid bolus administered

per verbal order. 1225 BP improved, VSS NAD. 1240 Patient hypotensive, AOx4, NAD. Dr. Kaelin nofified, at bedside. Patient

placed back in trendelenberg, fluid bolus administered per verbal order. Patient repors abdominal pain, RLQ noted to be firm

and tender on palpation. 1300 Pateint taken back to x-ray, bleeding source Identified and stopped. 1300 Order given to transfer

patient to TMH for further observation. EMS notified, 1320 EMS arrived, bedside report given, 1340 Family notified reqarding
patients condition and need for transfer. 1345 Patient transfered via EMS, VSS, AOX4, belonaings picked up by patients daughter

DH-MQA1030-12/06
Page 1 of 3




B) ICD-9-CM Codes’

N/A N/A 197.3

i i i i 1 Resulting injury
Surgical, diagnostic, or treatment Accident, eve,n'[1 c1rcumstance§, pr
procedure being performed at time of  specific agent that caused the injury (IGD-9 Codes 800-999.9)
incident (ICD-9 Codes 01-99.9) or event, {ICD-8 E-Codes)

C) Listany equipment used if directly involved in the incident
(Use additional sheets as necessary for complete response)

N/A

D) Outcome of Incident (Piease check)

Q Death O Surgical procedure performed on the wrong site **
m} Brai;l E-)an;age ST ) - ] Wrong surglca[ r;rocedure performed »*
QO Spinal Damage O Surgical repair of injuries or damage from a planned

. surgical procedure, -

QO Surgical procedure performed on the wrong patient. :

™ if it resulted in:

Death

Brain Damage

Spinal Damage

0O Any condition that required the transfer of the Permanent disfigurement not to include the
patient to a hospital.: incision scar

O A procedure to remove unplanned foreign objects
remaining from surgical procedure,

00000

0 Fracture or dislocation of bones or joints
Outcome of transfer — e. g., death, braln damage, Q Limitation of neurological, physical, or sensory
observation only _gbservation. blood transfusion function.
Name of facility to which patient was transferred: 8 Any condition that required the transfer of the
Tallahassee Memorial Haspital patient to a hospital. '

E) List all persons, including license numbers if licensed, locating information and the capacity in which
they were involveq in this incident, this would include anesthesiologist, support staff and other health
care providers,

Ashley Matyjaszek RN 9265206 Bryce Carroll. RN 8343358
Cameron Carroll RPA Lab Manager 11GA1428

L, Dan Kaelin MD MEQ049211

Julie Angelier RN 9305209 . . . ] .

F) List witnesses, including license numbers if licens;ed, and locating information if not listed above
N/A

IV.  ANALYSIS AND CORRECTIVE ACTION
A} Analysis (apparent cause) of this incident (Use additlonal sheats as necessary for complete response)
N/A

B} Describe corrective or proactive action(s) taken (Use additional shests as necessary for complete response)
N/A -

DH-MQA1030-12/06
Page2 of 3
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STATE OF FLORIDA ‘
Rick Scott, Governor v ?_{:V'VRC@:’

!
PHYSICIAN OFFICE £1 4 o 1016
ADVERSE INC]DENT REPORQ}'

SUBMIT FORM TO:
Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahassee, Fiorida 32399-3275

L. OFFICE INFORMATION .
Duval Vascular Center 915 West Monroe St Suite 100
Name of office Street Address
Jacksonville 32204 Duval (904) 518-1398
City Zip Code County Telephone
Dr. Paul Vitulli 0510498 OSR 1157

Name of F’hisician or Licensee Reiorﬁni License Number & office registration number, if applicable

Patient's address for Physician or Licensee Reporfing

li. PATIENT INFORMATION
I . m Male a  a
Patient Name Age Gender Medicaid Medicare
; Ottober 4, 2016
Patient's Address Date of Office Visit
PERCHO001 Treatment of severe PVD.
Patient Identification Number . Purpose of Office Visit
PVD, Abnormal ABls 173.8

. Diagnosis hCD—Q Code for description of incident

Level of Surgery'(Ii) or (111

. INCIDENT INFORMATION
October 4th, 2016 Location of Incident:
Incident Date and Time R Operating Room O Recovery Roam

Q Other,

Note: If the incident involved a death, was the medical examiner notified? 0 Yes 0 No
Was an autopsy performed? 0 Yes 0 No

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response)

A small to moderate rlqht groin hematoma resulted. Ovemlqht momtorlnq

of the access site was suggested 1o the patient and therefore the patient
was transferred to the hospital for continuous observation.

DH-MQA1030-12/06 ;
Page 1 of 2 '



STATE OF FLORIDA
Rick Scott, Governor

/ 2016(2036- 52
PHYSICIAN OFFICE

ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit
4052 Baid Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

I OFFICE INFORMATION L
“fhomas Xovhs, S rt.d, RO, 2323 Acran §
Name of office j Street Address

P bhadotde FL3395x. Chavlotk I91- 23$-YY0 0
City Zip Code County Telephone
“Hromac Kavbhe, 3 H.D . MEFL 298 Arcs et ¥/335Y
Name of Physician or Licensee Reporting License Number & office registration number, if applicable '
2337F Aaven St. Pt Ohedote, FL 33459 Bxept ¥ Hee Ul
Pekents addrass for Physician or Licensee Reporting ”

Phaysitiomo

fl. PATIENT INFORMATION

_ - F a
D~bigat Ao A . icai i
] ~ - . Age Gender Medicaid %edlcare
— ol Rt 1V

Panegs‘fzigasg # 10030971 F A [ ‘%ale of Office Visit

{;11{ tld tr 7 5 cht ng;tVVUEML: /u aAquqram O/m_zwé al
8 ten ant! ca on umber 0S80 ice Visit anort
ClasS 4 o Tochonie flectPain 30 23 /4 e By “‘*;

Dlagnosns )0 ICD‘B’C!:?da for description of incident

Level of Surgery (Il) or (1)

IH. INCIDENT INFORMATION

Ay
fV’UU/Cg\ I\'l 20 Q8 am Lacation of Incident: JU7
Incident Date and Time Operating Room CP’, 000G Recovery Room
Other

Note: If the incident involved a death, was the medical examiner notified? X Yes o No DOH Consumer Services
Was an autopsy performed? 0 Yes W No
MAR 3 1 2016

A} Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response)

L OH@«_O k—Q{"‘J

DH-MQA1030-12/06
Page 1 of 2



10
B) ICD-¥-CM Codes

T70. x| TI2 X X A G931
Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed at time of  specific agent that caused the injury {CD-3-Godes806-099:9)-
incident (i&B}S-iOf’}gs-Mﬂs'g) or event. (ICD-9 E-Codes) TCoe 0
C

C) List any equipment used if directly involved in the incident
{(Use additional sheets as necessary for complete response}

Sgcc:h/am.ﬁu lase/ otherechonay Aeucd

D)} Outcome of Incident (please check)

Q Death O Surgical procedure performed on the wrong site ™
){ Brain Damage 0 Wrong surgical procedure performed “*
Q Spinal Damage O Surgical repair of injuries or damage from a planned

surgical procedure,

O Surgical procedure performed on the wrong patient.

** if it resulted in;

Death

Brain Damage

Spinal Damage

O Any condition that required the transfer of the Permanent disfigurement not to include the
patient to a hospital. incision scar

00 A procedure to remove unplanned foreign objects
remaining from surgical procedure,

ogooo

Q Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death 0 Limitation of neurological, physical, or sensory
observation only function,
Name of facility to which patient was transferred: Q Any condition that required the transfer of the
%Q_mgmn L Nealdts Port ClodtortC patient to a hospital.

E) List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
care providers.

<oz oldte chod

F) List witnesses, including license numbers if licensed, and locating information if not listed above

<oo o Xleohof

V. ANALYSIS AND CORRECTIVE ACTION

A) Analysis {apparent cause) of this incident (Use additional sheets as necessary for complete rosponse)

ae0 ey C:/

B) Describe corrective or proactive action{s) taken (use additional shoots as necessary for complete responsa)

SER WA rﬁu?c/

v. %ﬁw«_/ %é%//«/ MET LAY

SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER
3-a5 - /o /O30 A
DATE REPORT COMPLETED TIME REPORT COMPLETED
DH-MQA 1030-12/06
Page 2 of 2




Ve

merican Board of Thoracic Surgery, Diplomate Society of Thoracic Surgeons, Membes
American Board of Surgery, Diplomate Society for Vascular Surgery, Member

THOMAS KARTIS, JR., M.D.

Cardiac, Vascular, Endovascular, and Thoracic Surgery

www.MyHeartLungDoc.com

American College of Surgeons, Fellow 2327 Aaron Street
American College of Cardiology, Fellow Port Charlotte, FL 33952
American College of Chest Physicians, Fellow Phone: 941.235.4400

Fax: 941.235.4402

Question A:

Patient was undergoing right lower extremity angiogram with intervention for symptomatic (Rutherford
Class 4 ischemic rest pain} with occlusion of her mid-superficial femoral artery. At the final phase of the
laser atherectomy, she was suddenly noted to have a precipitous drop in blood pressure while awake
enough to complain of an upset stomach. There was no initial change in heart rate or respiratory rate.
Epinephrine was given and CPR started and 911 was called for EMS to arrive and transfer the patient to
nearby Bayfront Health Port Charlotte emergency room for continued CPR and intubation in transit. The
patient stabilized and was off any pressor support on post-op day two; however, the patient's daughter
elected to honor the patients wishes and withdrew ventilator support due to the neurologist finding of
probable ischemic brain injury and the patient died after that. All CT scans of her brain, chest, abdomen
and pelvis showed to acute pathology.

1

Question E:

Persons presentin the procedure room:

Kimberly Dixon, RN RN3252272

Tammy Finnerty EMT, PMD EMT525297, PMD520095 maintained airway
Alexander Toledo, RN RN8407942 performed CPR

Cody Gordon Surgical scrub tech assistant performed CPR

Thomas Kitchen C-Arm controller

Question F:

All Withesses:

William Perry Spectranetics company representative
Brandon Jacoby Cook company representative
Valeria Spearmon office staff in front office

Question IV A:

Possible reaction to the laser device,

Question IV B:
Additional laser devices with the same Reference # 417-152 and Lot #FAZ16A20A were removed and
the Spectranetics company was notified.
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STATE OF FLORIDA

Rick Scott, Governor DOH Consumer Seruzge_

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT APR 0 6 2016
SUBMIT FORM TO:

Department of Health, Consumer Services Unit
4052 Bald Cypress Way,.Bin C75
_Ta!"ahassee-,. Florida 32399-3275

L OFFICE INFO M?EON

bor, Rciess e lodol Nw 8nd fue FFIO]

Narhe of office . ~ Street Address
NoMiame Bk 38164 dwade 20594 g 5333
City Zip Code County Telephone

S a/n‘j;lfd Minan WD

Name of Physlician or Licensee Reporting

ME S844S | SR YUy

License Number & office regkstration number, if applicable

Patient's address for Physician or Licensee Reporting

1 PATIENT INFORMATION

R ———— ) <000

és Q{f])i cauon Numoer

Diagnosis

I -

Age Gender Medicaid Medicare
3ladl 1

DaieofOfﬁce |sr.:}tﬁ /‘10 L+ lw nuJ’N_/ij\_Qm

Purpose of Office Visit |

ICD-9 Code for description of incident

Level of Surgery (I} or {1}
fir. INCIDENT INFORMATION

3laihb 12 pin

Location of Incident;
incident'Date and Time

0 Operating Roo U Recovery Room
Q Other DT Ea ny Lpt

N

Note: If the incident involved a death, was the medical examiner notified? @ Yes a No
Was an autopsy performed? Q Yes Q No

A) Describe circumstances of the incident (narrative) )
{use additional sheets as necessary for compIete response)

had fishlogram dine = no noled conplicahm, P+ Dled o [ggq
Jo_lobba do gwast tamspodahon, PL Seen i paflam bt bq Lo olo
Quiblq %qv&n Hz ao du&—lga&#q breﬂiﬁfu,\q - wes yedvoeed b o Lb’ﬁf:ﬂ
Sen \bmww Vice  wlL o r‘ﬁwvw tureo @ Br Wlhonan presecd@ |13
Pt cto MM wos hoore dillhodby brefthing omd could ok reciee
in_shetcher 03 a)—ar\aéi Ve nmju rebr rasle @ ISL/miA. qll
clled .Tﬁ.mbuﬁd/nw i o) @_ Mbm O %M;Jrefrd +o. Jaskoen
Nl Wosbidal P awade oot v oviendEd  bat Wm b be
i~ Mb\m\@fq Alchcecs .

DH—MQAIOE]O 12/06
Page 1 of 2




B) I1CD-9-CM Codes £876.9 |, 844 4

19,0 — 296,73 1%%7@ T, 4280 515, N

Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed at time of  specific agent that caused the injury {ICD-9 Codes 800-999.9}
incident {iCD-8 Codes 01-99.9) or event, (ICD-8 E-Codes)

C) List any equipment used if directly involved in the incident
(Use additional sheets as necessary for complete response)

ok cpp ($ calde

D) Outcome of Incident (piease check)

Q Death Q Surgical procedure performed on the wrong site **
g Brain Damage O Wrong surgical procedure performed ™
Q Spinal Damage - - ' - | @ -Surgical repairof injuries or damage from aplanned | - ..~

surgical procedure.

Q Surgical procedure performed on the wrong patient.

**if it resulted in:

Death

Brain Damage

Spinal Damage

#  Any condition that required the transfer of the Permanent disfigurement not to include the
patient {o a hospital. incision scar

Q A procedure to remove unplanned foreign objects
remaining from surgical procedure,

opooo

Q Fracture or dislocation of bones or joints
Outcome of transfer — e.q., death, brain damage, Q Limitation of neurological, physical, or sensory
observation only _ P-¢.ath function.
Name of facility to which patient was transferred: O Any condition that required the transfer of the
Sacisop Noestt H’oggo,‘«i’x] patient to a hospital.

E) Listall persons, including license numbers if licensed, locating information arid the capacity in which
they were invoived in this incident, this would include anesthesiologist, support staff and other heaith

care providers.
Q&Q&/\ Mﬁr\@m Trctng Docfe s P’\L Yo *OJ‘*NU% D Oa%uw\ }D"“c, So R

Yarle ~ Losen w9207 140 | aciskd 1b_b‘-{S(C<CLn c S}ﬁ/f}v\@]
Mltheu  Pluunaer  Ea) U2 E0D [ Do cpthirs  PE o &&Ydstﬂw
Oloa  Tazos D AB05 59 Jbe Tor Ambul ance

AN 6 ol WO Ond Aoe TFRIO( | Nmiaine Bk £ 3310 )

) List witnesses, including license numbers if Ilcensed and locating information if not listed above

V.. ANALYSIS AND CORRECTIVE ACTION
A) nalysns (apparent cause) of this incident (Use additional sheets as necessary for completo responge)
HON \'e/\q'\: S-BLZ ,PM“O P« [ 4"0”‘! 2 ‘\/Z/\_( p Ge\fC/M%e
Ttk A A puf—oppion B e bl h Lo caoly ¢

Pred Vsl Corol -G \Q\A/wjr W A ok WLU (’,arL (‘/\o\/\v(
B) Describe corrective or proactive action{s) taken (use additional sheets as necessary for complate response)

i

V. W‘Tﬁd s ME 58LL gL
31GN%A[1§RT OF PHYSICIAN/LICENSEE sutzryuTrING REPORT LICENSE NUMBER
U pim .
DATE REPORT COMPLETED TIME REPORT COMPLETED
DH-MQA1030-12/06
Page 2 of 2
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05{1812016

16:23 Bay Radiology Associates, PA

(FAX)850 873 3874

STATE OF FLLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SuBMIT FORM TO:

epartment of Heaith, Consumer Services Unit

I QFFICE INFORMATION
“TnteVasSC (2 1y Qadmloqu

Name of offiez, -
li

mewlx 2340] &

' Zip Code

WQWM)

me nf Physlcian or Licén Reportin

patient’s address for Pihysician or Licensee Feporting “

: i
PATIENT INFORMATION

len?s Address -
NP )

N

B BIE A Ao
Disgnosis : i

ill. INCIDENT INFORMATION
shzlie («9 (05D

Incident Date and nme

Nate: If the Inudentmvolved a death, was the medical
Was an autopsy performed? O Yes a No

i
A) Describe circumstances of the incident (na
{use additional sr‘ceets as necessary for complete response}

St nrﬁml( 1 Mpcek mfm{s\

4052 Bald Cypress way, Bin C75
Tallahassee, Florida 32399-3275

57 N. Pale AMp fwe

Street Address

8- 13 -3940

Telephone

Mg S (7277 [ OSR4E bl

License Number & office registration number, if applicable

‘! e edicsia
Ag Gendei Medicaid Medicare
|2~ p

DateafOﬁmVanF Q,UF P\\/ﬁﬂ‘f\x(’_@\

BT Pheps 0 ~ TER. 35gh

ICD-9 Coge oescnpuon of incident

Lévell of Surgery (il) or (Ull}

Location of Incident:

X Operating Room

QO Recovery Roam
Q Otner, :

examiner notified? 0 Yes 0 No

rative)

e

~_

e

i i—

——y

i
!

—
DH-MQA103O 12/06
Pagelof2 . |

|
!
|
N
]
N
|
|
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o‘snaizoré 1"6;2"3“’aay Radiology Associates, PA (FANE50.873 3974 P.003/004
t ' ‘
. B) ICD-3-CM Codes

0, 1Y |50 T3 §EZ

‘Surgical, dlagnoéhc, or {reatment Accident, event| circumstances, or Resufting injury
procedure being peqormed attime of  specific agent that caused the injury {ICD-9 Codes 800-993.9)
% Incident (ICD-Q Codes 01-98.9) or event. (ICD-§ E-Codes) :

C) List any equrpment used if directiy involved in the incident
{Use additional Pheets as necessary for co Tp[ete response)}
I

. .
D) Cutcomeiof Incident (Please check)

o Death ’ - . _ =) Surgical procedure performed on the wrong site ™
o Brain Damag:,e ' w Wron'g surgical procedure performed *
: S
2 Spinal Damage 0 Surgical repair of injuries or damage from & planned
! , surgical procedure. ’
| 9 Surgical procedure performed on the wrong patient. o
: == if it resulted in:

3 A procedure fo femove unplanned foreign objects 0 Death )
remaining fro"m surgical procedure, . 0 Brain Damage .
o Spinal Damage '
L _Any condltlon that required the transfer of the Q  Permanent disfigurement not to include the
_ patient foa hos?nal incision scar

Q Fracture or dislocation of bones or joints
1 Outcome of transferl— e.g. death, brain damage, o Limitation of neurological, physical, or sensory .
?\Ibservatlon only i 7Xk A function.
‘Name of facility_fo Which patient was transfefred: g Any condition that required the transfer of the
hsdecal Coator —-Sa,maﬂ

patient to @ hospital,

7T

E) List all;persons, | Including license numbers if licensed, locating information and the capacity in which

they were rwolved in this Incident, this would include anesthesiologist, support staff and other health
tare prmnders ‘

RC‘MW —~MD %ﬁ/mum ot e H11320
Plake Uf\l[q! CTR - W et AQ R FTO0-rC ~CRI-55T1€¢ .
RAJ - et gahet (dre - RG0S
+ RN a294117

F} List w:tnesses : mcludmg license numbers if licensed, and locating information if not listed above

&Lm;_m L.

V. ANALYSIS AND CORRECTIVE ACTIQN

A) Analysis (apparem cause) of this incidant (Use sddﬁional sheets as necessary for complete response)

ﬂA/

B} Describe correctwe or proacuve actlon{s) taken (Lseaddrﬁor{a[ sheats 85 nocassaty for complete responsea)

A A

Tvljl

V. = ; //ﬂ ) me Y1127

SiGNATLIT(E OWSICIANJLICENSEE SUBMITTING REPORT LICENSE NUMBER

DATE; REPORT COMPLETED TIME- REPORT COMPLETED
DH-MQA 1030~ wos
Page 2 of 2 b
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. QQJUMDL@’)F\LS
! ' By o STATE OF FLORIDA
. K, Rick Scott, Governor
DOH Consumer Services
PHYSICIAN OFFICE
- ADVERSE INCIDENT REPORT  JUN 22 201

SUBMIT FORM TO:
Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32398-3275

L. OFFICE INFORMATION

Vascular Interventions of Tampa 12666 Telecom Drive

Name of office Street Address

Temple Terrace 33637 Hillsborough (813)972-4700

City Zip Code Courity Telephone

Wesley Gabbard. ME 105493 OSR 1096

Name of Physician or Licensee Reporting License Number & office registration number; if applicable

12666 Telecom Drive Temple Terrace
Patient's address for Physician or Licensee Reporting

I, PATIENT INFORMATION
| | | |

Age Gender Medicaid Medicare
0611372016

Date of Office Visit
Catheter exchange and Graftogram

Purpose of Office Visit
36147,37238,36870.36216,757 10

ICD-9 Code for description of incident
Level Il

Level of Surgery (I1) or (lll)

Hi. INCIDENT INFORMATION

06/14/2016 time unknown Location of lncident:

Incident Daté and Time [[] Operating Room [ JRecovery Room
Othe; Brandon Regional Hospial

Note: [f the incident involved a death, was the medical examiner notified? []Yes [7] No
Was an autopsy performed? [ZiYes @ No

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response)

Please see attached additional sheet for complete response

DH-MQA1030-12/06
Page 1 of 2

TAUGIHIL 1 TVIGVY Wi LT LUNUULLSU VIS G 11UV LOUDT AQaiIyolo; - T

B) Describe. corrective or proactive action(s) taken (Use additional sheets as necessary for complete response}
Will review policy and procedure with all staff members during quartley QA meeting
to include high risk criteria.

V. (7(&_—?\(% ME 105493

SIGNATURE.QE.RHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER
06/20/2016 / 1145 a.m..
DATE REPORT COMPLETED TIME REPORT COMPLETED

DH-MQA 1030-12/06
Page2 of 2



ASCULA
| NTERVENTEO

~f Tamna

A) Describe circumstances of the incident {narrative)

Patient was seen in our center on 6/13/2016 for a left upper arm Arteriovenous Graft
Thrombectomy and Catheter change. Patient tolerated procedure without difficulty. Procedure
completed without complications. Patient post procedure vital signs were within baseline of pre-
procedure. Patient complained of post procedure pain and was given a prescription for pain
medication. Patient discharged home at 6:34 p-m. on 06/13/2016.

Incoming call received on 06/14/2016 at 10:30 a.m. from dialysis center RN stating, “Patient is
refusing cannulation of left upper arm Arteriovenous Graft due to pain, there is a positive bruit.
However an absent left radial pulse and left fingernail beds turning blue.” RN states [JJJjf is
sending patient to local Emergency Department,

Upon routine follow-up call placed on 06/ 15/2016, patient’s sister stated, “patient was admitted
yesterday to the Intensive Care Unit at Brandon Regional Hospital, [ arm is black, B s o0
unstable to do a procedure on. arm.” The patient’s sister also states, “There was a femoral
catheter placed yesterday and the patient had a dialysis treatment though that catheter.”

Incoming call on 06/16/2016 at 11:50 a.m. from RN at dialysis center stating the patient expired
while in the hospital today due to ischemic gut and hypotensive shock.

[t is unknown to our center if the hospital notified the medical examiner.
It is unknown to our center if an autopsy was performed.

Outgoing call on 6/16/2016 at 1:00 p.m. to Brandon Regional Hospital by Center Manager; the
hospital staff would not share any details about the patient.

12666 Telecom Drive, Temple Terrace, FL 33637 (813)'972-4700 « Fax (813) 972-4705
' wWww.FreseniusVascularcom




068-28-"16 10:85 FROM- SFVA
A\

954-725-4318 T-249  P0001/0007 F-256

William H. Julicn, M.D.
Curtis Anderson, M.D,

SOUTH FLORIDAY| {\WVASCULAR ASSOCIATES J Endovasewsr Surgery
. Llead|ng Change In Yascuar Care 1 e Gt urge
Boued Certified in miﬁiﬁ%ﬁuﬁ@u mer Services
JUN 2 9 2015
FACSIMILE TRANSMITTAL SHERT
O Deparment of Health, C : rRoH: !
R > onsumer Curfis Andetson; MD™" |
crvices Lic 4114142

COMPANY: DATER;

South Flonda Vascular Assodaics 06/27/2016
FAX NUMBER: TOTAL NO, OF PAGES INCLURING COYER:

1-850-4880796 4

PHONE NUMBER: SENDER'S REFERENCE NUMBER:
954-725-4141

RE: YOUR REFGRENCE NUMBER:
Physician Office Adverse Incident
Report:

Pe g DOs: 05/19/2016 ,

O URGENT [IFOR REVIEW  [J PLEASE COMMENT ] PLEASE REPLY 3 PLEASE RECYCLE

NOTES/COMMENTS:

FURTHER TO OUR FAX DATED 6/01/16 PLEASE FIND ENCLOSED OFFICE VISIT
FOLLOW UP NOTE FOR N D Os 05/19/16. HARD COPIES TO FOLLOW V1A
FEDEX

The informaton in this txnsmmital i imendéd for the individual or entity named above, ¢ i not to be distributed, copied or disclostd to
any unouthadzed petsons, If you ase not authorized reciplent, you are hereby notificd that any disclosure, capying, distribution of acdon
naken on the contants of this docament is sededy prohibired. 1 you have received this information in crror, pleate notfy the cender
immediately and armange for the retum o1 destruction of theee documents,

10151 ENTERPRISE CENTER BLYD, SUTTE 204
BOYNTON BEACH, FL, 33437
TEL: (561)752-5195 » FAX: (954) 7254318

5300 W HILLSBORO BLVD, SUITE 107
COCONUT CREEK, FL 33073
Tel: (954) 725-4141 « Fax: (954) 725-4318

201 NW §2ND AVE, SUITE 105
PLANTATION, FL 33324
TEL: (954)1254141 - PAX: (954)725-4318




06-28-"16 10:35 FROM- SFVA 954-725-4318 T-249  P0002/0007 F-256

1

VASCULAR ASSOCIATES

SOUTH FLORIDA
toading Change in Vascular Care
William Julien, MDD Sreejit Nair MD
Chartine Berroudt, NP-C Manwant Khatkar, PA-C Marisa Gardner, PA-C
16151 Enterprisc Ceater Blvd, Suite 204 5300 W Hillsboro Bivd, Snite 107 201 NW 82nd Ave, Suife 302
Boyntoo Beach, FL 33437 Coconut Creek PL 33073 Plantedon, FL 33324
Tel: (561)752-5195 » Fax: (954) 725-4318 Tel: (954) 725-4141 » Fox: (954) 725-4318 Tel; (954)725-4141 » Fax; (954)725-4318

Office visit
patient Name: ||| NI

MRN#: 2016042811010517
oos: [N 4 Provider; William Julien, MD

DOS: 06/09/2016 15:30:00 Referring Physician: Lauren Zipes, DPM
Gender: [ PCP: Anju Sood, MD
Chief Complaint:

Re-evai left leg wound and right heel wound status post bilateral EVR

History of Present lllness:

s - o oturns status post bilateral lower extremity revascularization.

- underwent successful left leg EVR with atherectomy and angioplasty offfjj} left peroneal artery on
5/3/2016. JJj} left lateral lower leg ulcer has improved since revascularization,

. subsequently underwent right leg EVR with successful atherectomy and angioplasty of- right distal
popliteal artery, right ATA, TP trunk and proximal peroneal artery, on 5/19/2016. . right heel pre-ulceration
has healed since revascularization,

B denies any current pain in. legs and feet bilaterally, and denies any cramping, swelling, coldness or
cyanosis hilaterally, . .

- continues to follow regularly with wound care, and states that Dr, Zipes is happy with- recent progress.
Il continues to offload [ right heel,

Il is 1aking Eliquis 2.5mg PO BID for Atrial fibrillation and Plavix 75mg daily, without any bleeding issues or
complications reported. )
Unfortunately after [ last revascularization procedure JJJJ§ suffered a fall resulting in a scalp laceration i}
was taken to North Broward hospital and received 7 staples to [} scalp. JJj has since had the staples
removed and recovered well, without any other injury or complication reported,

Review of Systems:

* CARDIOVASCULAR: Chest pain-No, Atrial fibrillation-Yes; on Eliguis, Palpitations-No, CAD-No.

* PERIPHERAL VASCULAR: PAD-Yes, Diabetes-No; pre diabetes, Claudication-No, Numbness/tingling in
extremities-Yes; intermittent pins and needles, varicose veing-No, spider veins-Yes, slow healing ulcers-Yes;
left lateral calf.

* MUSCULOSKELETAL: Back pain-Yes, Difficulty walking-Yes; ambulates justin i house with walker, Neck
pain-Yes, Osteoarthritis-Yes,

o NEURQLOGICAL: TIA-Yes; ? TIA in 2014.

South Florids Vascular Associates, 5300 West Hillsboro Blvd Ste 107, Caconut Creek FL 33073-4395, Phone: 954-725-4141, Fax; 954-725-4318




O[S—28~"’I6. 10:35 FROM- SFVA 954-725-4318 T-249 P0O003/0007 F-256
Patient; pPage 201
DOB: 7 .

Account #: 2016042811010517
- Visit Date: 06/09/201.6 15:30:00

« HEMATOLOGY/ONCOLOGY: Blood clots (DVT)-No, Pulmonary Embolus-No, Easy bruising-No, Cancer -No.
o SKIN; Dryness-Yes, Ulcer(s)-Yes; left lateral calf; pre ulceration on the right heel, Dermatitis-No.

« ENDOCRINE: Sensitive to cold or heat-Yes; cold, Diabetes-No; pre diabetes, Thyroid problems-Yes, Taking
thyroid medication -Yes.

s PSYCHIATRIC : Anxiety-Yes.

» GENERAL: Presents in overall good condition with no complaints of unexpected weight loss or weight gain
or unexplained fevers,

» HEENT: Denies any acute visual or hearing changes. Denies any difficulty swallowing or speaking.

» RESPIRATORY: Denles shortness of breath, dyspnea on exertion, orthopnea, coughing, wheezing, or
congestion.

» GASTROINTESTINAL: Denies unexpected change in appetite, abdominal pain, nausea, vomiting, or changes
in bowel movements.

» GENITOURINARY: Denies any pain or difficulty with urination, denies frequency or incontinence.

Past Medical History:

Atherosclerosis of native arteries of left leg with ulceration of calf (170.242) on 04/29/2016
Atherosclerosis of native arteries of right leg with ulceration of other part of foot (170.235 ) on 04/29/2016
Essential {primary) hypertension { (10 )

Phlebitis and thrombophlebitis of unspecified deep vessels of unspecified lower extremity (180.209 ) on
04/29/2016

Unspecified atrial fibrillation (148.91 )

Osteoporosis, unspecified { 733.00 )

Hypothyroidism, unspecified { E03.9 }

Anxiety disorder, unspecified { F41.9 ).

Past Surgical History:
LLE Angiogram W/ EVR 5/3/2016 Left leg EVR- Dr. Julien
RLE Angiogram W/ EVR 5/19/2016 Right leg EVR with Dr. Julien.

Social History:.
Patient is a Non Smoker.
Patient is 2 moderate drinker.

Family History:
Heart attack: Positive - [} (deceased).

Allergies:
PENICILLIN {Rash}

Medication:

Plavix 75 MG Tablet (Sig :1 tablet) QHS 30 Tablet Refill 3
Plavix 75 MG Tablet (Sig 11 tablet) QHS 30 Tablet Refill 3

South Florida Vascular Associates, 5300 West Hillsboro Blvd Ste 107, Coconut Creek FL 33073-4395, Phone! 954-725-4141, Fax: 954-725-4318
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;gtg:nt: Page 3 ofs

Account #:2016042811010517 .
Visit Date: 06/09/2016 15:30:00 (

Mirtazapine 7.5 MG Tablet (Sig :1 tablet) QD 500 Tablet

Losartan Potassium 100 MG Tablet (Sig :1 tablet) QD 90 Tablet
Bisoprolol Fumarate 5 MG Tablet (Sig :1 tablet) BID 30 Tablet

Sotalol HCI 80 MG Tablet (Sig :1 tablet) QD 100 Tablet

Levothyroxine Sodium 25 MCG Tablet (Sig :1 tablet) QD 100 Tablet
Clorazepate Dipotassium 7.5 MG Tablet {Sig ;1 tablet) PRN 100 Tablet
Furosemide 20 MG Tablet {Sig ;1 tablet) QD 100 Tablet

Evista 60 MG Tablet (Sig:1 tablet) QD 100 Tablet

Eliquis 2.5 MG Tablet (Sig :1 tablet) BID 60 Tahlet
Medications reviewed, reconciled and updated.

Prescription:
Prescription

Physical Examination:

* Vital Signs: H=5"'6", Wt=145 {Ibs), T = 97.5(*F), P = 99, Sitting {Left-Arm) = 136 / 88, BMI = 23.40.

* GENERAL: lll-appearing-No, No acute distress-Yes, ambulates without assistance-No; ambulates with walker;
accompanied by JJjson.

» HEENT: EOMiI-Yes, Neck supple, full ROM-Yes.

* RESPIRATORY: Wheezing -No, CTAB-Yes, Normal respiratory effort-Yes, Crackles-No.

» CARDIOVASCULAR: Irregular rhythm-Yes; atrial fibrillation.

» PERIPHERAL VASCULAR: Bulging varicose veins-No, Right DP biphasic-Yes, Right PT biphasic-Yes, Left DP
biphasic-Yes, Left PT biphasic-Yes, Slow healing ulcer-Yes: left lower lateral calf, Radial pulses are palpable
bilaterally-Yes, Dorsalis pedis palpable bilaterally-No, Posterior tibial pulses palpable bilaterally-No; no BLE
edema, bilateral feet are warm to the touch.

¢ GASTROINTESTINAL; Soft, non-tender, NLBS-Yes.

* MUSCULOSKELETAL: Abnormal gait-Yes; ambulates with the assistance of 3 walker, Limited ROM-Yes, Bony
deformity-No.

+ NEUROLOGICAL: Cranial nerves 1I-XIl grossly intact-Yes, A&O x3-Yes.

* SKIN: Ulcer(s)-Yes; left lower lateral calf wound, Pink, warm, rapid turgor-Yes, Pitting edema-Na, Dry-Yes,
spider veins-Yes, Stasis dermatitis-Na.

PSYCHIATRIC: The patient exhibits no evidence of mental instabillty, mood changes or memory loss.
Appropriate affect.

Cpt Codes:
LEVEL I : 99212

Diagnosis:
Atherosclerosis of native artéries of left leg with ulceration of calf (170.242)
Atherosclerosis of native arteries of right leg with ulceration of other part of foot {170.235)

Assessment/Plan:
170.242 - Atherosclerosis of native arteries of left leg with ulceration of calf /170.235 - Atherosclerosis of
native arterjes of right leg with ulceration of other part of foot:

South Florida Vaseular Associates, S300 West Hillsboro Blvd Ste 107, Coconut Creek FL 33073-4395, Phone: 954-725-141, Fax; 954-7 25-4318
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vatient: Page 4 ot 6

DOB:
Account #: 2016042811010517 .
visit Date: 06/03/2016 15:30:00

B <tuns to the office status post successful EVR offfffif bilateral legs. [l 1eft Jateral lower leg
ulceration has improved and is smaller in size foliowing- recent atherectomy and angloplasty of the
peroneal artery, Additionally, the pre-uiceration of her right heel has healed completely following [ right leg
atherectomy and angioplasty of the distal popliteal, proximal ATA, TP trunk, and proximal peroneal artery.
[l w5 advised to continue takingfjJil] Eliquis as prescribed, in addition to dally Plavix. JJJ} shouid continue
local wound care and offloading per Dr. Zipes.

Dr. Julien evaluated the patient today. We will continue to closely monitor [JJjos i still has a leftlateral
lower leg wound. [JJJj was advised to return to the office for a bilateral lower extremity arterial duplex study
and clinical evaluation in 4 weeks. ] son informs us that [ will be traveling to [flffother residence for the
ath of July holiday and will fikely not return to this area until the end of August or early September.- was
encouraged to continue with routine wound care while [} is away. i} son declines our offer to schedule a
future appointment, and states that he will call the office when he has a better idea as to when [ NNNNEEN "
be back in town.

Education:
Plavix RX.

Follow Up:
Recommended: in 2 months.

Plan:

Continue Eliquis as prescribed .
Continue daily Plavix

Bilateral lower extremity arterial duplex and clinical follow up when patient returns from B

Electronically signed by Julien, William MD on 06/14/2016 07:36:25.
Sonographer: Manwant Khatkar, PA .

D1 AL

Address: 5300 West Hillsboro Bivd , Suite 107, Coconut Creek , FL, 330734395
Phone::954-725-4141

Fax: 9547254318
CC Richard Goldman, mD

South Florlda Vascular Associates, 5300 West Hillsboro Blvd Ste 107, Coconut Creek FL 33073-4395, Phone: 954-725-4141, Fax: 954-725-4318

-
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LRl PHYSICIAN OFFICE
TN ADVERSE INCIDENT REPORT

T r--..—.-;...’ f‘ ._,J._I‘T._.L -L
A,

SUBMIT FORM TO:

“‘. Sy e ,P‘\ gl
" ' J {O}L/ ﬂ @i@‘t Department of Health, Consumer Services Unit
A 4052 Bald Cypress Way, Bin C75

:— . T i %’4 3 -
Emé’%w’ Tallahassee, Florida 32399-3275

I OFFICE INFORMATION

Florida Otolaryngology Group

Name of office

Winter Park 32792 Orange

City Zip Code County
Gregory N Boger, MD

Name of Physician or Licensee Reporting

7251 University BLVD STE 300
Street Address

(407) 677-0099

Telephone

ME 83581

License Number & office registration number, if applicable

Patient's address for Physician or Licensee Reporting

1l PATIENT INFORMATION

L - . LT L Age © .- ‘Gender Y +Medicaid Medicare
- 06/30/2016 .

! . Date of Office Visit
N . Tracheogtomy Tube Change
Patient |dentification Number ‘ ‘ Purpgse of Ofﬁce Visit
Obstructive Sleep Apnea; Respiratory Failure gi/ 5 J CZ 3;- 9
Diagnosis |CD-9 Zode for descﬁptlon of Incident
N/A

Level of Surgery (ll} or (III)

. INCIDENT INFORMATION

June 30, 2016_approx 10.00am Location of Incident:
Incident Date and Time QO Operating Room 0 Recovery Room
& Other_QOffice

Note: If the incident involved a death, was the medical examiner notified? X Yes o No
Was an autopsy performed? i Yes 0 No

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response)

Patient presented for tracheostomy tube change. During the change, patient's airway
was compromised, and despite our best efforts, the airway could not be secured and the patient

expired. ‘

Please see attached sheet which represents the office narrative/note from that day. - I

DH-MQA1030-12/06
Page 1 of 3



B) ICD-3-CM Codes

Tracheostomy tube change Airway compromise/respiratory failure Death

Surgicai, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed at time of  specific agent that caused the injury (ICD-9 Codes 800-999.9)
incident (ICD-9 Codes 01-99.9) or event, (ICD-9 E-Codes)

C) List any equipment used if directly involved in the incident

(Use additionai sheets as necessary for complete response)

Hemaostat, scalpel, Auto Defibrillator, Ambu bag

D) Outcome of incident (Piease check

Death
Brain Damage

Spinal Damage

Surgical procedure performed on the wrong site **
Wrong surgical procedure performed **

Surgical repair of injuries or damage from a planned

: surgical procedure.
O Surgical procedure performed on the wrong patient. .
- ** if it resulted in:

O Death

0O Brain Damage

Q Spinal Damage

O Permanent disfigurement not to.include the
incision scar :

Q A procedure to remove unplanned foreign objects
remaining from surgical procedure.

2 Any condition that required the transfer of the
patient to a hospital.

. O Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death, brain damage, O Limitation of neurological, physical, or sensory
dbservation only - function.
Name of facility to which patient was transferred: O Any condition that required the transfer of the

patient to a hospital.

E) List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health.
care providers. All people listed can be contacted at the office.

Dr Gregory N Boger ME 83581 Dr John F Huhn MEGiskY Dr Indranil Debnath ME 1211972,

MARIBEL n1EVES
Aier e Al
F) List witnesses, including license numbers if licensed, and locating information if not listed above
Amy Caswell {office manager)

Stacie Deeds, L PN

V. ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apbarent cause) of this incident (Use additional sheets as necessary for complete response)
Patient underlying medical condition and body habitus

B) Describe corrective or proactive action(s) taken (Use additional sheets as necessary for complete response)
“Crash cart" arganization and stock re-evaluated and airway equipment (including instmments) will he incorporated.
All medical staff vill be BLS cedified and a specific: protocol far emergencies with responsibilifies auffined will be insfituted

DH-MQA1030-12/06
Page 2 of 3
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STATE OF FLORIpa DOH Consumer

Rick Scott, Governor SEP 2 B Kl

. PHY.SICIAN OFFICE
?-uﬁw -o?;;, ADVERSE INCIDENT REPORT

Hmm SUBMIT FORM TO:

Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

I OFFICE INFORMATION

LiCe (ine yascolde _center ol _bligh Balcuard &) +
Name of office Street Address {
oOclondn 23%0_ ottunge. Y- L{701 -513-0
City ZIp Code County ./ Telephone
Robect Sullivan M. D, O OS5
Name of Physician or Licensee Reporting License Number & office registration number, if applicable

Age F Medicald Medxcare v

[
.- Date of Oggcgv{;ﬁ

atient’s agdress 1or ysictan or Licen eporting

TION

QYUD00T79) HnCoMm bACAOMN
Patlent |dentification Number Purpose of Office Visit
(3. Ho%e TER - 5of
Diagnosis ICD-9 'CoLde for description of incident
1

Level of Surgery (I1) or (I1})

II1., INCIDENT INFORMATION

Oq \ O% \k\@ “ ”ag Mﬂon of Incident: - )

Incident Date and Time Operating Room {1 Recovery Room
Q Other. .

Note: If the incident involved a death, was the medical examiner notiﬁed?@%s o No
Was an autopsy performed? O Yes- 0 No

A} Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response)

e pachedd

DH-MQA1030-12/06 .
Page 1 of 2



B} ICD-3-CM Codes

TR S0 YA ROk ., 9 R0 . %9

Surgical, diagnostic, or treatment Accident, event, circu'mstanqes, or Resulting injury
procedure being performed at time of  specific agent that caused the injury {ICD-8 Codes 800-999.9)
incident (ICD-9 Codes 01-99.9) or event. (ICD-8 E-Codes) .

C) List any equipment used if directly involved in the incident
(Use additional sheets as necessary for complete response)

ANE

D) Outcome of Incident (please checiy

a Death ‘ Q Surgical procedure performed on the wrong site *>
8 Brain Damage . O Wrong surgica! procedure performed **
Q Spinal Damage Q Surgical repair of injuries or damage from a planned

surgical procedure.
Q Surgical procedure performed on the wrong patient.
** if it resulted in:
Q A procedure to remove unplanned foreign objects Death
reafaining from surgical procedure. Brain Damage
f . Spinal Damage
Any condition that required the transfer of the . Permanent disfigurement not to include the
patient to a hospital. incision scar
Fracture or dislocation of bones or joints
Outcome of transfer death, brain damage, Limitation of neurological, physical, or sensory
observation only (7( 5{ function.
Name of facility to which patlent was {ransfe r?f S QO Any condition that required the transfer of the
C(\Qi &@Cp Ol M@ 0(/( ‘@H‘Cr patient to a hospital.

oocoo

oo

E) List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
_care providers.

Tanlow covonceln. RN, 405590=adminiseral o 0nephcind, §UCH
Roabiol Love Rdnthony Reniamin, BT, Y7767 - CheSY camntesSiens
Bowect Sullivan, M ME 10383, van e Qode

OO DLNSE: FRU O@C)()LDD mdo&eﬂ o, i St bag
Wn e o \\ﬂc VOLSC&/LOLV center. -

F) LtstW|tnesses including lcense numberSI iCensed, and locating information if not listed above

\

V. ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause} of this incident (Use additional sheats as necessary for complete response)

SenzLce G?%U\‘\%r\g W\ el oSt

B) Descnbe corrective or proacﬁve action(s) taken (Use additional sheets as necessary for complete response)

Al was _calied, oeeen wes  damini syered., phént S
ventiiated wah mmbu/ 'Zoa ChESHONOeeSSIENS, ooﬁhml APePhe¥. XA

v, M UE 10352,
SIGNATUR OF PHYSICIJ??f}J’C}ENSEE.SUBMITTING REPORT LICENSE NUMBER

caiall, o0
DATE REPOR‘]* COMPLB’!‘EQ/ TIME REPORT COMPLETED

DH-MQA1030-12/06
Page 2 of 2




A) Describe circumstances of the incident (narrative)

Patient arrived at clinic at 09:50 AM with stable vitals with a BP of 122/68, pulse of 78, respiratory rate
of 18, oxygen saturation of 96%, and temperature 96.9. Patient had been previously seen by us and
arrived for a routine thrombectomy. Patient was alert and oriented. times three. A history and physical
was completed by MD along with consent for procedure. After init‘tatioln of the procedure at 11:19 AM,
an apparent seizure started as evidenced by grunting and contracting of upper extremities. The
procedure was immediately halted and 911 was called by clinical coordinator. During this time, the
patient’s oxygen saturation started to drop into the 80’s and the patient’s heart rate dropped into the
30’s. A code was initiated at 11:25 AM. Oxygen was administered via nasal cannula on 8L and an Ambu
bag was used for ventilation ] oxygen saturation rose into the 90’s but no carotid pulse was palpated.
Oxygen was still in the 90's at this time, chest compressions were immediately started. 1 mg of
epinepﬁrine was given intragraft via the retrograde access and chest compressions continued. EMS
arrived at 11:30 AM. At this time, EMS arrived and began their code protocols. Report was given to EMS
by MD. Patient was transferred to the emergency room at ORMC where we were told the code
continued for thirty minutes before the patient was declared deceased. We contacted the family and
the nursing home where the patient resided to let them know of the event that occurred.
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e ‘ PHYSICIAN OFFICE
4 g@&’>{y@¢' : ADVERS!E INCIDENT REPORT
E&M SUBMIT FORM TO:

Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

e

L OFFICE INFORMATION ool | i

Vewity  Cosmehe Surg/q ’ S0 b §W (ng,u i
Name of office U .d St.reet Address
11 | Ty Dodd 300262~ 070
Ci . Zip Code ' County ) Telephone
[ ponicss D Gl g by
Name of Physician or Licensee Reporting ' License Number & office registration number, if applicable

—_—— . — e R, ~ [
P . —= —— - . - - - E
- - - - e P e =

Patlent's address for Physician or Licensee Reporting

M_ e

A:ge /{Tﬂ Gender Medicaid Medicare
{ &
Pafient's Address /4 ‘ Date of Office Vjsit
Fu 119 _ By i ito L Lag T

Patient Identification Number/ Purpose of Office Visit
MO0l e Ay p OV I Hr Ty 27 2.6
Diagnosis ICD-9 Code for description of incident
e T

Level of Surgery (II) of (T}

il INCIDENT INFORMATION

<
6{,3} I {1 L/ : 7)1" M Lgcation of Incident:
Incident Date and Time ] : ] Operating Room D Recovery Room
’ D Other.

Note: If the incident involved a death, was the medical examlner not|f ed? yf Yes O No
Was an autopsy performed? g Yes a No

= s~ Te S e e e s sy
A) Describe circumstances of the'incident {narrative} | - .- .=
(use additional sheets as necessary for complele response)
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. B) ICD-9-CM Codes a

e (SEY7 U A9 |

. Surgical, diagnostic, or treatment Accident, event, c;rcumstancéls, or Resulting injury
procedure being performed at time of  specific agent that caused the injury (ICD-9 Codes 800-999.9)
incident (ICD-9 Codes 01-99.9) or event. (ICD-9 EtCodes)

C) List any equipment used if directly involvedjin the incident
{Use additional sheets as necessary for complete response)

D) Outcome of Incident (please check)

S NNDUSIPUNUUIIVON SR v JUIN

Pﬂ Death ‘Q Surglcal procedure performed on the wrong site **
. l
O Brain Damage a Wronglsurgical procedure performed **
a Spinal Damage B 1|=] Surgicfai repair of injuries or damage from a planned
[ surgical procedure.
O Surgical procedure performed on the wrong patient i i
foem S dfitresulted-ing - - srer e - e e

———— |t

a A procedure to remove unplanned foreign objects
remaining from surgical procedure.

Death

Bram Damage |

Spmal Damage ‘ ' :

G Any condition that required the transfer of the ; Permanent disfigurement not to include the
patient to,a hospital. ClF |nc:3|on scar

J— rm R 1
'
i
!
1

Q
m}
Q
a

: ; a Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death, brain damage, 1 Q  Limitation of neurological, physical, or sensory
observation only )< ' fuhction.
Name of facility to which patient was transferred: - - l}' O Any condition that required the transfer of the

ﬂNV}M ﬂ/f:\_f-;{ SNA— AN (C P/ pdtient to a hospital.
(tonte — H '

E) Llst all persons, including license numbers if Ilcensed locating information and the capacity in which
they were involved in this incident, this would lnclude anesthesiologist, support staff and other health

care providers. |
Chute — JChaey goboaT AL wP 4361737 300-972-/4 7§
SHBeRL TR Y AT oAMAMB e o | 3057 7Y 3€ST
Chmes  Chnvoe. Ay L 201 iSTT =6 %0
TV Fe VIR R e :%l’r 1B AP @A
F) Ljst witnesses, including license numbers if Iicei;lsed, andiocating information if not listed above

! ‘

V. ANALYSIS AND CORRECTIVE ACTIO[I\'I

A) Analysis (apparent cause) of th:s incident (Use additional she? necessary for complete response) -
fuse o7 el n T ) e thy 10 /5 WUM\J

- T

B) Describe corrective or proactive action(s) taken (Use additional sheets as necessary for complete response)

E

2 - Jaa) .
W | 06§ 327
SIGNATURE OF PHYSICIAN/ NSEE SUBMITTING REPOB.T LICENSE NUMBER
F g /P 7 N | 2 (Spmy
DATE REPORT COMPLETED_—  TIME|REPORT COMPLETED”
DH-MQA1030-12/06 i i
Page 2 of 2 4
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STATE OF FLORIDA ,yH Consumer Services

Rick Scott, Governor

gep 67 101
PHYSICIAN OFFICE )

ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

«@%EL/&

L. OFFICE INFORMATION - o
Cometal Voscudar = Tnterverthonal 2610 N atn Ave . Stiide B

Name of office Street Address
Pemcc?c)af& 3503 _Esceinbic, T SEO-GIR TGS - - -

City Zip Code County Telephone

MELTI3(

Licénse Number & office registration number, if apphcable

Name of Physician or Llcensee eportmg

Patient's adgess for Physician or jcensee Reporting

i. PATIENT INFORMATION
‘ ] mede o

Age . Gend Medicaid Medicare
_ oz 0q| Wbl -
Patlegs( (/%d?rce)ss ! Da ofo\‘r}ce is) ;;4 I-u , . t ’172/7

ient Idenfification Nymb, = Puspo; fOfﬁce Visit ./
e el Erteriad 14 ) LHO ‘f
Dtagnosté 1CD-9 C/ade for deécrlpﬁon of incident
Levet of Surgery (I} or (1)
.  INCIDENT INFORMATION '
% 11"51 l alll) a:é (200 IZY) . Location of Incident:
lnc:denﬂDate and Time 'Operating Room ‘-‘ﬂRecovery Room

Other,

Note:™If the indident involved a death, was the medical examiner notified? Q Yes @ No
Was an autopsy performed? Q Yes U No

A) Describe circumstances of the incident (narrative)
(use addmonal sheets as necessary for complete response) . [

Pmce—cf ure f/@ma!eiﬁéﬁ at 1946 uile dﬁig@/ﬂd WAl toeing Q,Ppieag
gt efo = la é-lf;no[’ﬁ’hfss Je it boa?ﬁ_o a’mm 200 B P, cAropezd 1o 1Y, ¢f7

D ho-ﬁ“?“«-d Storted NS @491 m%)na TEix d& cpen. | otk 2 Nslnded 7

A& Oy m:\w wide cen . MD ot ek e a%a%\rm T)f‘ 210 pt’s Heol LoredSii
(oD 92fe, 9++mrwoﬁc2€+o m&e»u oDy repoff being ouien od-isd

BP diops @447 NP nobted | enraecbipted) Dat-beaoide [ dizision. rmade
‘Fc-f-rﬁﬂ%obﬂ”r’b hosoitri e EMEE. | 3/'5 E4% anivied ot 1255 r?d/!ﬂéi’“f'
SRt o Sooed leort-worp il
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' B) ICD-9-CM Codes

Mun.

e —

Surgical, diagnostic, or freatment
procedure being performed at time of
incident (1CD-9 Codes 01-99.9)

Accident, event, circumstances, or
specific agent that caused the injury
or event. (ICD-9 E-Codes)

Resulting injury
(ICD-8 Codes 800-999.9)

C) List any equipment used if directly involved in the incident

{Use additional sheets as necessary for complete response)

D) Outcome of Incident (lease check

G Death
O Brain Damage

O Spinal Damage

0, Surgical procedure performed on the wrong site =
O Wrong surgical procedure performed **

D Surgical repair of injuries or damage from a planned

surgical procedure.
G Surgical procedure performed on the wrong patient.
**if it resulted in:

0 A procedure to remove unplanned foreign objects O Death
remaining from surgical procedure, O Brain Damage
@ Spinal Damage
Any condition that required the transfer of the O Permanent disfigurement not to include the
patient to a hospital. incision scar
@  Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death, brain damage, O Limitation of neurological, physical, or sensory
observation only __ { Jp{er Veotion function.
Name of facility ta which patient was transferred: 0 Any condition that required the transfer of the

DD()Q'Q( ke ) patient to a hospital.

E} List all persons, including license numbers if licensed, locating information and the capacity in which’
they were involved in this incident, this would include anesthesiologist, support staff and other health

care providers. v L
Lovaid £, Deo. ’Sufgmm Lo (vwee o
“Wuchg, Pated WA — Aﬂf&%«zs;o(tﬁigf

Checu\ Wilvo, 200
Cep¥n LA Joy Sullivan  yma
Carcie Bourgden — Loprdingdur

Car o‘&m :
F) List witnesses, including license numbers if licensed, and locating information if not listed above

Toohed Cotdero  CRLA

V. ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause) of this incident (Use additional sheets as nrecessary for complete response)

B) cribe corrective or proactive action(s) taken (Use additional sheets as necessary for complete respanse)

QXN WNhmnSred s hospitat oY aVitin  Rnd [dge - |

/ DS Ty \
SIGNATU %%%XfENSEE sue&w’gge REPORT LICENSE NUMBER

DATE REPOKT chyLETEBA TIME REPORT COMPLETED
DH-MQA1030-12/06

s 854\ ol
Dovatd bbb po-

V.
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) S'l:ATE OF FLORIDA DOH Consumef S'erVICQS'
) : Rick Scott, Governor 0cT 1 0 016"

- PHYSICIAN OFFICE
ADVERSE.INCIDENT REPORT

SUBMIT FORM TO:
Department of Heaith, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

f. OFFICE INFORMATION .
The Cardiac and Vascular Institute 1151 NW 64 Terrace
Name of office Street Address
Gainesville "32605 Alachua 352-375-1212 or 352-41 6-2846
City Zip Code | County Telephone
Gregory Imperi, MD 40340 ME40340  OSR #805

Name of Physician or Licensee Reporting License Number & office registration number. if applicable

same as above ‘ . )
Patient's address for Physician or Licensee Reporting

1L PATIENT INFORMATION

l' Q -D

Patient Name . Age : Gender Medicaid Medicare
: 9126/16 - - e -
Patient's Address Date of Office. Visit
61196 Left Heart Catheterization

Patient Identification Number Purpose of Office Visit
Unstable Angina . 427.89,458.9,785.9.427.5.
Diaghosis . {CD-9 Code for description of incident
1] :

Level of Surgery (!1) or (IM1)

18 INCIDENT INFORMATION

8/26/16 @ 0800
Incident Date and Tirpe

Location of Incident:
Q Operating Room
0O Other,

™ Recovery Room

Note: If the incident involved a death, was the medical examiner notified? 0 Yes 0 No
Was an autopsy performed? 0 Yes 0 No .

A) Describe circumstances of the incident {narrative)
(use additional sheets as necessary for complete response)

Patient underwent successful LHC, at which time ] was noted to have a 85% narrowing of the LAD, 70% namowing of the left main, and a 99% narr'owing of the RCA.

Upon arrival in the post procedure holding area 'she complained of nausea. Nurse Phillps made Dr. Imperi aware, who immediately presented to the patient’s bedside..

The patient's hear rate dropped into the 50's and Dr. lmperi administered atropine and epinephrine. The patient became‘unresponéive and a “code" was called,

CPR/ACLs was initiated and other providers from the building repsonded to assist. Additional medications were adrﬁfni'stered and the external pacing device.

was applied. EMS arrived @ 0825, at which time the patient was alert with a strong BP and pules. Upon transfer of the pafient from the bed to the EMS stretcher,

the pafient again became unresponsive. EMS initiated CPR and proceded to transport patient to North Florida Regional Medical Center.

DH-MQA1030-12/06 °
Page 1 of 3



B) ICD-9-CM Codes ) _
414.01, 411.1° v Not applicable 427.89.458.9.785.9,427.5

Surgical, diagnostic, or treatment Accident, event, circumstances, or - Resulting injury
procedure being performed at time of  *specific agent that caused the injury (ICD-9 Codes 800-999.9) ~
incident {ICD-3 Codes 01-99.9} or event. (ICD-9 E-Code‘s)

C) List any equipment used if directly involved in the mcndent
(Use additional sheets as pecessary for complete response)

Crash Cart

D) Outcome of Incident (Please check)

Q Death ) U Surgical procedure performed on the wrong site ™
G Brain Damage O Wrong surgical procedure performed **
T Spinal Damage- U Surgical repair.of injuries or damage from a planned

surgical procedure.
Q  Surgical procedure performed on the wrong patient. ’

. ** if it resulted in:
O Death
QO " Brain Damage’

Q Spinal Damage

8 Any condifion.that required the transfer of the . @ Pemanent disfigurement not to include the
patient to a hospital. incision scar

Q A procedure to remove unplanned foreign objects
' remaining from surgical procedure.

. . ) ) 0 Fracture or.dislocation of bones or joints
QOutcome of transfer — e.g., death, brain damage, O Limitation of neurological, physical, or sensory -
observation' only pafient expired @1449 on 9/26/16 at NERMG function.

Name of facility to which patient was transferred.  * Q  Any condition that required the transfer of the
_ North Florida Regional Medical Center (NFRMC) patient to a hospital.

E) List all persons, including license numbers if licensed, locating information and the capacity in which .
they were invelved in this incident, this would include anesthesiologist, support staff and other health
care providers.

Gregory Imperi, MD, ME40340 James O'Meara, MD, ME70431, Brian Werbei, MD, ME 93739, Alex Price, ARNP, 2961102
Lauren Phillips, RN9384403. Amber Stevens, RN8345032, JameLSpencer CVT Carlee Welch, RCIS00079231
Megan Paradis, RCIS 00096098

F) List witnesses, inciuding license numbers if licensed, and locating information if not listed above
Catherine Miller, PN5166454, Kendra Claude MA, Jessica Deluca, CNA309021

IV.  ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause) of this incident (Use additional sheets as necessary for complete response)
" _Spiraling Global Ischemia ' '

B) Describe corrective or proactive action(s) taken (Use additional sheets as necessary for complete response)
Case conference review 1o be held on 10/13/16 to determine if response to the incident could be improved upon.

+

DH-MQA1030-12/06
Page 2 of 3.
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STATE OF FLORIDA
Rick Scott, Governor

e

DOH Consumer Services

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT NDY 07 2016

SUBMIT FORM TO: X
/ Department of Health, Consumer Services Unit P Y

4052 Bald Cypress Way, Bin C75 .
Tallahassee, Florida 32399-3275

L. OFFICE INFORMATION |
Diona Lamble. DOPA 0512289 U5 (‘mm\ ‘chd
Name of office Stree{ Address
(Aando WS ¢ HO1-294-1575
City Zip Code County : Telephone
v amey, .0, 8512280
Name of Physician or Licensee Reparting License Number & office registration number, if applicable

Patient's address for Physician or Licensee Reporting

il PATIENT INFORMATION

}- F .
A O Gender Medicaid Medicare

. 121
Patient's Addres s Date of Offi
REONSI e, Sugery
‘ :) Patient |dentification Number Purpose of Office Vislt
Diagnosis ICD-8 Codt}elflor description of incident

Level of Surgery (H) or (IIf)
L. INCIDENT INFORMATION
lr()“w] (\ Q Location of Incident:
Incident Date and Time & Operating Raom Q Recovery Room
| ~2Other_gRMeTHY ddVvIy)

Note: If the incident involved a death, was the medical examiner notjﬁedNn/ Yes a No
Was an autopsy performed? Yes 0 No

A} Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response)

Tent nagd Stiegery in_Midmia Ny am WHh B0y resuHS. We wm%wﬂm’ \ISIcN
ﬂmm Wi ‘Y]J(’ CANEE BUH% ’}?xﬁmf IﬁHJ/Hh sble. Vital %;ch

Lokr Ht evening, nashand Called Qi1 a3 she wWas Yok brepdhing.,

Ihe W3 ﬂnrmw% -the._hospin ! 2y EMS. and_CPR Was Tan('Jﬂo

“m>\z revived hey it an nour lcder She. Tossed PATYEVP T+ was
Srund afer 4he. dork, Hik he. Tetent oK medicatons = her

TohIC gHacksS_ ofder Suvgends Wiiah 1S h(el\! a_henzodiazapine.,
This m)m} WHN e SYaicl Dain Dwﬁrmhaﬁ‘ likely aused

O  hermtdo bedre. Y

DH-MQA1030-12/06
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B) ICD-9-CM Codes

| Reacnstiehcn oxerdose. degth
O Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
pracedure being performed at time of  specific agent that caused the i injury (ICD-9 Codes 800-999.9)
incident (ICD-9 Codes 01-99.9) or event. (ICD-9 E-Codes)

C) List any equipment used if directly involved in the incident
A {Use additional sheets as necessary for complete response)

None .
D) Outcome of Incident (Piease check)
V/ Death O Surgical procedure performed on the wrong site **7
G Brain Damage 0  Wrong surgical procedure performed **
Q Spinal Damage O Surgical repair of injuries or damage from a planned

surgical procedure,
Q Surgical procedure performed on the wrong patient,
** if it resulted in:
a A procedure to remove unplanned foreign objects O Death

remaining from surgical procedure. Q Brain Damage

0O Spinal Damage

Q Any condition that required the transfer of the 0O Permanent disfigurement not fo include the

patient ta a hospital. incision scar

O Fracture or dislocation of bones or joints
OQutcome of transfer — e.g., death, brain damage, O Limitation of neurological, physical, or sensory
observation only function.
Name of facility to which patient was transferred: O Any condition that required the transfer of the

patient to a hospital.

.

E) List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
care providers.

M Lediizsimmens -arestresidlog st MEvania (woh 2991510

de POV DO Swggn YOS 898 (N 2991575

1?. LMD T £~ 3y Geon 0S 17289 a0t 21515
Veding RN i _RNaz152. .y N

F) List witnesses, inciuding Ilcense numbers if li?ensed and locating information if not listed above

DY ‘Dh\ iy Yol BRS
- ENS

O

IV.” ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause) of this incident (Use additional sheets as necessaty for complete response)
Querieee, . Seqpndad Ses mixing suvaical pain Degription
WHh medicine. S poyic oinck S

B) Descnbe corrective or proactive actlon(s) taken (Use additional sheets as necessary for complete response)

Tespide, ek xS 'oeSt ateCpyS e ettt educaiion + Tadentt:

mm Yg@; Ag%@he% 1 T\g{;@r’m and poediation ) Ve A (inited -
Nis i Aoddrm mb@% 0 \ 2985

SIGNATURE OF PHYSFCIANILICENSEE S aﬁrﬁ%qrﬁspof LICENSE NUMBER

(O)- 271
Q DATE REPORT COMPLETED TIME REPORT COMPLETED

DH-MQA1030-12/06
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STATE OF FLORIDA
Rick Scott, Governor

— NSy

PHYSICIAN OFFICE-

AD}/ERSE INCIDENT REPORT-

SUBMIT FORM TO:
@figesith, Consumer Services Unit
Bald Cypress Way, Bin C75

FEB § 3 Z(ﬁgll:ahassee, Florida 32399-3275

© 4052
L Ofl OFE— CE IEFZ@‘K ION [ns h

ovlandp zzm ouangy
Fion Joseph MDD

Name of Physlc&an or Ltensee Reporting

240 Wyt Ggad, winky ta, 127787
Patient’s addrgss for Physictan or Licensee Reporting

i

Patient's Addres:lt,

Patient identification Num

Diagnosis

Hi. INCIDENT INFORMATION
I-19-20\

Incident Date and Time

0 E T ot Siide 1oop

v%p\
o+

Street Address

407-770- 2902

Telephone

OS¥ s70

License Number & office registration number, if applicabl

e

_ o Q
g ‘ Medicaid Medicare

e ’ lq Z‘DIGQGN

> PVt Eavential body 18 wih hposuchor

Purpose of Office Visit

[CD-Qﬁﬁ for descripticnof incident

Level of Surgery (i1} or (i)

tion of Incident:
Operating Room I Recovery Room
Q Other,

Note: If the incident involved a death, was the medical examiner notified? a Yes 7( No

Was an autopsy performeéd? o Yes W No

A) Describe circumstances of the incident (narrative)
{use additional sheets as necessary far complete respanse)

Ylease See a#tuchud naviadve.

DH-MQA1030-12/06
Page 1 of2



il Doty .

Surgical, diagnostic, or treatment | Accident, event, circumstances, or Resuilting injury
procedure beind performed at time of specific agent that caused the injury (ICD-8 Codes 800-999.9)
incident (ICD-9 Codes 01 -99.9} or event. (ICD-9 E-Codes)

C) Listany equipment used if directly involved in the incident
(Use additional sheets as necessary for compléte response)

Al

D) Outcome of Incident (Please check)

Fl:l Death ’ Q Surgical procedure performed on the wrong site **
Q Brain Damage O Wrong surgical procedure performed **
0 Spinal Damage 0 Surgical repair of injuries or damage from a planned
surgical procedure.
O Surgical procedure performed on the wrong patient.
= if it resulted in:

Death

Brain Damage

Spinal Damage

x Any condition that required the transfer of the Permanent disfigurement not to include the
patient to a hospital. incision scar

O A procedure to remove unplanned foreign objects
remaining from surgical procedure.

ocooo

O Fracture or dislocation of bones or joints
Outcome of transfer — e.g., déath, brain damage, a Limitation of neurological, physical, or sensory
observation only sERAAA. MU : function. ‘

Name of facitity to which patient was t nsfeged: o Any condition that réquired the transfer of the
olrndo [Legiov A—E /”LZ(EJ:A/E patient to a hospital.
CondtL. ~ J

E) List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, su pport staff and other health

care providers. ME NS 4

@osva R €N Q3pIU00
e Yu DP = Clinic “Quﬁg_mn&%lf 02NP 1L200%Z
B Yonithha MO - Aneshesiolomist  —ME 53071

F) List witnesses, including license numbers if licensed, and locating information if not listed above

ANALYSIS AND CORRECTIVE ACTION

lent (Use additional sheets as necessary for complete response)

Y i nt, cayse), of this inci
o G Thachiy” raviadie

Descri rectjve or’groac jve actign(s) takkn (Ys ts as pecessary for complete response)
mhm /

_ U1 Jl—7 \__|
PR IWAYY 7

/ -
S/
1/ \/ [ mEWSM
' l Hvﬁlc(AwuixE;ESU BMITTING TE»PO'RT LICENSE NUMBER
f COMPLETED TIME REPORT COMPLETED :

cO

DH-MQA1030-12106
Page 2 of2

- ——w oy awYY UL UIC

awuvsLicsId TECOrds show the patients’ Systolic blood
ouICSId . ’ ressu
Eemamed in the high 80°s and 90°s and was not tachjlicardig i
41}3’(1)25;2? iéOC@dur%r . also received 1 dose of ephedrine and
o8 : :

+do . ynephrine frgm the anesthesiologist during the

Elrﬂgfolsgovlery room ﬂafoley was again flushed and checked

. r placement. received an additional 2 i 1
in attempts to gain urine flow. Wh ot was o e

: en the patient was awake in

re.covery- noted only some discomfort from the foley tubing
. remained hemodynamically stable and was awake. alert an.d

| erented and overall comfortable. However, due to -lack of



urine output, I made the decision to transfer the patient to the
hospital for further monitoring and work up of [} lack of urine
output.

Upon [l arrival at Orlando Regional Medical Center, a bladder
ultrasound was performed. This showed the foley to be in the
correct position and did not show a distended bladder. [}
admission labs revealed a creatinine of 2.0 which was elevated
from . pre- operative value of 0.9. The remaining electrolytes
were normal and ] hemoglobin was 13.2. Pre-operatively B
hemoglobin was 14.7. |
The patient was admitted to the hospital for IV fluids and further
work up. A nephrology consult was obtained. A renal
ultrasound and renal Doppler studies weie performed. There
were no obstructions, hydronephrosis or dilations. There was
mention of medical renal disease. The nephrologist did not feel
it was significant as [} pre-operative labs were normal. Renal
Doppler showed normal blood flow. [ feeling was this was
acute tubular necrosis secondary to the neosynephrine and
bloeod pressure during the procedure and being possibly more
volume depleted before the procedure. '
Overnight [} had a urine output of 150cc’s. Through the course
of the day and evening on January 20} had an output of
1100cc’s. [ remained hemodynamically stable and
comfortable.

On January 21¢, ] creatinine rose to 3.44. [ | remaining
electrolytes remained normal. [ urine output continued to
increase and had approximately 3000cc’s of urine output.

Bl creatinine peaked at 4.09 on January 22nd. [ electrolytes
were normal. [ urine output remained brisk and [l foley was
removed. [Jf developed a mild post-operative ileus which
resolved with laxatives.

Bl creatinine dropped to 3.83 on the 23 and B remained
stable.

On [ discharge from the hospital the following day, B
creatinine had dropped to 3.25 and [ was voiding without
difficulty. ,

Throughout [l hospital stay JJf remained hemodynamically



* stable and comfortable. After [ discharge from the hospital [JJj
followed up with me and the nephrologist. [} creatinine
continued to normalize and [ continued to heal without
complications from a surgical standpoint.



B) ICD-9-CM Codes 2D | O cccleb T ,
L0 A, 40 4 TN0.243, L7042 71237, A123Y%)
Surgical, diagnostic, or treatment Accident, event’ circimstances, or - Resulting injury -3‘ qq“]
procedure being performed at time of  specific agent that caused the injury (ICD-9 Codes 800-999.9) 9‘
incident (ICD-9 Codes 01-99.9) or event, (ICD-9 E-Codes)

C) List any equipment used if directly involved in the incident
{Use additional sheets as necessary for complete response)

NnONE
D) Outcome of Incident (Please check)
. [0 Death _ . ‘ Q" Surgical procedure performed on the wrong site **
0O Brain Damage o . o Wrong surgical procedure pen‘ormed b
.0 Spinal Damage ) ’ ’ .1 @ Surgical repair of injuries or damage from a planned

surgical procedure,
0 Surgical procedure performed on the wrong patient.
~* if it resulted in:
Death
Brain Damage

. . Spinal Damage
ED)\Any condition that required the transfer of the Permanent disfigurement not to include the
patient to a hospital. . incision scar

Q A procedure to remove unplanned foreign objects
remaining from surgical procédure.

opooE

A Q Fracture or dislocation of bones or joints
Qutcome of transfer --e.g., death, brain damage, Q Limitation of neurological, physical, or sensory
observation only __° : function. . '
%O{a of facility to whlch patl nt was transferred: . Q Any condition that required the transfer of the
uﬁﬂé {-LZQ *7,f7" patient to a hospital.

E} List all persons, mcludmg license numbers if licensed, locating information and the capacity in which
they were invoived in this incident, this would include anesthesiologist, support staff and other héalth
care providers. ,

Aron ot omerd ) ME 193

K&!u Pohény | 210 ENGRCL OT

Tlstin Lnusesn 2T CR—F LAY CRTL73¢0- .
\Vick "oh)flru 2o LA Slpg a3

F) List witnesse;, including license numbers if licensed, and locating information if not listed above

V.  ANALYSIS AND CORRECTIVE ACTION

A} Analysis (apparent cause) of this incident (Use additlonal sheets as necessary for complete response)

&uno—k%% A ptineNesvgdnle g 46 blecding, -

B) Describe corrective or proactive action(s) taken (Use additional sheets as necessary for complete response)

PlLud = vunndng woiple C':lvnlémf’\’ormdﬂb;%w( I O0EELS TALLLAS

U Inaond. L/LOG»@A rOUITANR v ] SigiRS, Pa.:ﬁqém’ Szt ?/Omof"

DH—MQA1030—12/06 cal ~rO TN fov- ’41'5!/71’7“ {) Dl%'

Page 2 of 3



IV. Analysis And Corrective Action

A. Since the incident, there have multiple discussions
between staff, myself and the anesthesiologists. This
patient did have a history of hypertension for which
one of the medications was a diuretic. It is felt that
this may have contributed to [} being slightly moré
volume depleted than anticipated prior to surgery.
During the procedure, Jf was given neosynephrine
and ephedrine for low blood pressure which did not
réspond to fluid challenges alone. There was minimal
blood loss with the surgery. Cases of acute tubular
necrosis can occur with low blood pressure and
neosynephrine due to its vasoconstrictive effects.
Additionally, the renal ultrasound showed some
medical disease. This may have had some
contribution as well. It is felt that these circumstances
were the apparent cause to the patient experiencing
acute tubular necrosis. ‘

B. Since this occurrence, we are further emphasizing the
importance of pre-operative hydration to all patients.
We will continue on insisting on thorough pre-
operative clearance for all patients. Additionally,
more communication between the anesthesiologist and
surgeons will occur when using vasopressors during

surgery.



STATE OF FLORIDA
Rick Scott, Governor

' Q _ j PHYSICIAN OFFICE
g ADVERSE INCIDENT REPORT
@W a

HEALTH " SUBMIT FORM TO:
Department of Health, Consumer Services Unit

4052 Bald Cypress Way, Bin C75

— - — Tallahassee, Florida 32399-3275 e e—

l. OFFICE INFORM TI
D DAwEr A CvTE P33, P51 M wE PP

Name of office Strest Address ’
ﬁpm- M—(—OM WP P Col 378 & O,

City Zip Code County Telephone
D DANJEL M b
“'Name of Physician or Licensee Reporting License Number & office registration number, if applicable

Patient's address for Physician or Licensee Reporting

Il PATIENT INFORMATION

|} O
Age Medicaid Medicare
Lt fuf 16
afient’s Address ’ Dale of Offite st =7 {
L0 2 6{4%\/
Patient Idenlification Numbe Purpose of Office Visit
N MO
jagn: }Is ICD-9 C(id_e for description of incident

Leve! of Surgery (I1) or (111}

Iil. / INCIDENT INFORMATION
{Z) Lqcation of Incident
Incidebt Date afd Time go;)erating Room 0O Recovery Room
Olher,

Note: If the incident involved a death, was the medical examiner notified? d Yes 0 No
Was an autopsy performed? O Yes O No

A) Describe circumstances of the incident (narrative)
(use additional sheels as necessayy for complete respons

AL Ay Mg By D . MAV / D [ /L(-‘ﬂo/ﬂ'")
£ ) < = A/ D 4 ozt/‘v/wT Plize F17 %
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B) ICD-9-CM Codes

Surgical, diagnostic, or treatment Accident, event, circumstances, or Restlting injury
procedure being performed at time of  specific agent that caused the injury {ICD-9 Codes 800-999.9)
incident (ICD-$ Codes 01-99.9) or event. (ICD-9 E-Codes)

C) List any equipment used if directly involved in the incident
(Use additional sheels as necessary for complele response)

D) Outcome of Inmdent (Please check)

0O Death 0 Surgical procedure performed on the wrong site **
O Brain Damage QO Wrong surgical procedure performed **
0 Spinal Damage O  Surgical repair of injuries or damage from a planned

surgical procedure.

O Surgical procedure performed on the wrong patient.
“*if it resulted in:
Death

Q A procedure to remove unplanned foreign objects _
Brain Damage

0

remaining from surgical procedure. =]
O Spinal Damage
a

Any condition that required the transfer of the Permanent disfigurement not to include the
patient to a hospital. incision scar

Q Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death, brain damage, 0 Limitation of neurological, physical, or sensory
observalion only function.
Name of facxllt to which patient was transferred: %Any condition that required the transfer of the
patient to a hospital.

BoC (pron/ RRAovA L ’/*fof;ﬁ/ﬁ‘)(,.

E) List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health

care providers.
j) DAwIEL. ™M AW — Supsror
Jw _Rooiep Coflmpr —  PAnEstrirre/)

F) List witnesses, including license numbers if licensed, and locatinyg information if not listed above

V. ANALYSIS AND CORRECTIVE ACTION

A} Analysis (apparent cause) of this mcudent {Use additional sheets as necessary for complete response)

Lpporeption s lr. Rodied Golnhpr iﬂ-’jﬁdﬁ”

B) Describe corrective or proactive action{s) taken (Use additlonal sheets as necessary for complete responsa)

v W ). Mpu - 2 722%

STGNAYURE/Q)F PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

DATE REPIORT COMPLETED TIME REPORT COMPLETED

DH-MQA1030-12/06
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NAME:
DATE:

P.L

HISTORY AND PHYSICAL

12/18/15

This is a first visit for this — here with—

PMH:

Medications:

Allergies:

Height:
Weight:
ROS:
Head:
Eyes:
Nose:
Lungs:

PHYSICAL

EXAMINATION:

IMPRESSION:

PLAN:

DANIEL MAN, M.D.

rmrequesting remedy for the upper and lower eyelids, liposuction and possibly ™77 .

areas around the eyes.

Rotator cuff. Denies diabetes mellitus, kidney or lung disease. No rheumatic
fever, no asthma. The patient has no visual disturbances and can see objects
without glasses.

Testosterone weekly.

No known drug allergies.

Non-contributory.

Normoceiahalic

Midline
Clear to P&A

Physical exam reveals excess wrinkling to the eyebrows. Left eyebrow lower
than the right. Left face narrower than the right. Excess skin both upper
eyelids. Laxity of the lower eyelids. More fullness to the right lower eyelid
than the left. Earlobes are nonsymmetrical. The right jowl is slightly heavier
than the left. Laxity of the neck. Sun damage noted.

Changes in the face and neck.

I'suggested DMMD for the surface of the skin, and proceed with forehead
endoscopy, upper and lower eyelid blepharoplasty, tarsal fixation, natural-
looking facelift, using own fat and PRP. The procedure will take
approximately seven hours with a four day stay with us for healing,

-is fully aware of the procedure, possible problems, side effects and

alternatives. The patient knows the pros and cons. We discussed the use of
medication to cut down the pain, such as Exparel and the hemostatic net. All
questions have been answered. This note was dictated in the presence of the
patient while Pepper was with me in the room.

DM/jbn

@ﬂ» 4 o



OPERATIVE REPORT

NAME: I

DATE OF OPERATION: 1/21/16

PRE AND POST-OPERATIVE _ _ S
TDIAGNOSIS: " " Aging of forehead, eyelids, face and neck.

PROCEDURE - Forehead endoscopy, upper and lower eyelid

blepharoplasty, natural-looking facelift.

ANESTHESIA: : General endotracheal.

SURGEON: DR. MAN

ESTIMATED BLOOD LOSS: 150 cc.

INDICATION FOR SURGERY: This is a || | | N 1o bes 2 marked amount

of lack of symmetry on the forehead, as well as aging
of the upper and lower eyelids, face and neck.

This patient was scheduled for elective surgery after we fully discussed the advantages and
disadvantages of same, including potential problems and complications associated with the
procedures. No warranties or guarantees of any type whatsoever were given to the patient with regard
to the final cosmetic or functional results. There were no warranties or guarantees given whatsoever
that the procedures will be free of complications. Pursuant to patient’s understanding and agreement,
I proceeded with the surgery as outlined below.

PROCEDURE: The patient was brought to the holding area and careful attention was given to the
operative sites. Markings were completed. The patient was brought to the operating room, placed
on his back and general endotracheal anesthesia was gently induced. Local anesthesia was induced.
Tumescent fluid was infiltrated. Appropriate time was allowed for anesthesia,

Attention is now given to the forehead.

All of the incisions are carried down to the subgaleal level and deep temporal fascia. Registration
points are placed in the proper spaces. The incisions are interconnected with dissecting instruments,
The scalp is elevated in a subgaleal plane, using the scalp elevator. The temporal dissection is
completed using a 1/4 curved elevator. Dissection of the temporal space down toward the zygomatic
arch is done under endoscopic control. The upper forehead is dissected in the periosteal plane. The
periosteum is incised using a #15 blade. A sharp 1/4 curved elevator is used and the periosteum is
elevated in a single sheet down to the mid-forehead level.
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The endoscopic dissection of the periorbital dissection is done in a subperiosteal plane across the
entire periorbital rim and along the lateral rim down to the leve] of the zygomatic arch. Adequate
dissection is done between the forehead and the temporal pocket. The elevatoris used ina sidesweep_____

© 7 fashion to push the femporoparietal fascia upward. The superficial fatbed is easily visualized. The
dissection continues downward until the first of the three anterior temporal veins is identified.
Dividing of the fascial connection along the superficial temporal crest line separates the temporal and
forehead pockets. The fascia is cut with an angled instrument.

The dissection continues subperiosteally down towards the supraorbital rim. The dissection is done

progressively using a very sharp rim elevator. Centrally, the dissection passes down onto the roof of

the nose with careful elevation of the adherent nasal frontal suture line. Laterally, the rim is dissected
‘ ) down around the level of the lateral canthus.

Division of the periosteal insertion at the orbital rim is done. Identification is done to the supraorbital
nerve. The periosteum is elevated in a single sheet down to the level of the orbital rim. Sharp tapered
nerve dissecting is placed lateral to the nerve and the periosteum is elevated. The nerve is easily
visualized and protected. The lateral side is a safe side and extensive medial dissection risks injury to
the supraorbital vein. The lateral release is done by transecting the periosteum 3 cm laterally and then
spreading the edges apart for at least 1.5 cm. Spreading the periosteun: in a vertical dissection is
completed.

The corrugator muscle is resected first as the oozing from the transected procerus reduced the
visualization. The supratrochlear nerve is well-protected. The corrugator is sectioned and divided
into several portions. The lateral portion is between the supraorbital and supratrochlear nerves and
the lateral portion of the corrugator muscle upwards is dissected. The muscle is generally stripped
= upwards which reveals the supratrochlear branches. The external inspection of the medial brow
' prominence is completed. Procerus muscle resection is completed, The mobilization and fixation is
done with a screw, which is carefully attached to the bone in the proper places and sutured using 3-0
PDS. A drain is left in the wound and closure is done in layers. Protective dressin gs are applied on

top. Autologous platelet gel is used during the case to cut down on the bruising and swelling.

Attention is now given to the upper and lower eyelids.

UPPER AND LOWER EYELID BLEPHAROPLASTY

Excision of skin to the upper eyelids was done according to the markings. Eyeball protectors were
placed over the eyeballs. Lower eyelid blepharoplasty was done by removing excess skin to the
lower eyelids, a small amount approximately 1.5 mm.
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Upon completion of this, attention was given to the face.

NATURAL-LOOKING FACELIFT = = e

Elevation of the skin was done all around the ears. Dissection was done through the anterior and
medial portion of the face all the way to the nasolabial folds and marionette lines. The neck was
exposed in the lateral portion and the medial portion. Repair of the face was done with quill sutures.
Repair of the neck was done using multiple sutures of 3-0 Monocryl. Repair was done with
suspension sutures placed in the ears, not to allow the ears to drop down. The wound was irrigated
with a copious amount of saline, Tisseel as well as PRP which was sprayed into the wound. Closure

d rer drai . : N - e =~ b :
was done over drains b HEComENND B\{ NG D14,

bradycardia. At this point, closure was completed. Please read separate notes by Dr.XGorman who

tried as efficiently as possible to maintain the patient’s vital signs while 911 was calledin to assist in

transferring the patient to the hospital. Protective dressings are applied on top. 911 arrived withina

very short time and the patient PO2 never went below 100; however, his urine output was very low.
ee separate notes by anesthesia. The patient was transferred to the emergency room and from there
iould be treated in the hospital.

It was noted during the closure that the patient was suffering from low blo G:Q%e as well as

QJ\\‘\G




1/23/2016 12:08 AM FROM: Fax Boca Raton Reglonpal Hospital TO: 9,1561-395-1839 PAGE: 002 OF 002

BOCA RATON REGIONAL HOSPITAL OPERﬁTTii REPORT

ACCT: 1602101223 agﬁ 001415079

DATE OF OPERATION: 01/22/2016

SURGEON: Daniel Man, MD

PREOPERATIVE DIAGNOSIS:

Hematomaright-and-left-face, and neck, o S mc————

POSTOPERATIVE DIAGNCSIS:
Hematoma, right and left face, and neck.

PROCEDURE:
Evacuation hematoma, irrigation, placement of drains.

INDICATIONS FOR SURGERY:
This is a“ who had marked amount of hematoma after lflwas anticoagulated whenllll
was admitted to the hospital. The hematoma was in the right and left face and the patient needed

emergency evacuation hematoma and repalr.

DESCRIPTION OF PROCEDURE:

The patient was brought from the SICU to the operating room, placed on- back, Il was orally
intubated. The entire face and neck were prepped and draped in the usual sterile manner. Local
anesthesia was induced and the suture line is opened in front of the ear and behind the ear on both sides.
Large amount of bload clots was evacuated from the right and left face and the wound is irrigated with
copious amounts of saline then antibiotic solution, some bleeding points were cauterized. At the same
time, the patient received red blood cells and fresh frozen plasma and cryoprecipltate to help with the
stop of the bleeding. Two drains, Penrose drains were left in the front of the ears coming on the top. The
skin of the flap on the left side was dusky, dark in the mid portion, but improved toward the closure fime,
Additiona!l sutures are placed in front and behind the ears. The drains were functioning. Protective
dressing was lled on top with Silvadene dressing and dressing around. The patient tolerated the
procedure well, left the operating room to the recovery room with stable vital signs.

Daniel Man, ND

SURGERY, PLASTIC/REC

DM/MODL

D: 01/22/2016 22:02:47T: 01/22/2016 23:47:47 Job #. 656530/685468067 \
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1/23/2016

BOCA RATON REGIONAL HOSPITAL OPERATIVE REPORT
ooe: [IINGN

ACCT: 1602101223 MRN: 001415079

| DATE OF OPERATION; 01/23/2016
SURGEON: Daniel Man, MD

PREOPERATIVE DIAGNOSIS:
——Expanding hematoma, left face and right face.

POSTOPERATIVE DIAGNOSIS:
Expanding hematoma, left face and right face.

PROCEDURES: . ) .
Remova! of hematoma, cauterization, irrigation, four new Jackson Pratl's, Arista, thrombin, repair wounds.

ANESTHESIA:
General endotracheal.

o INDICAT, .
l ) Thisis a tho developed again hematoma of his right face and left face.

DESCRIPTION OF PROCEDURE:

The patient was taken to the operating room, placed on his back and the entire face was prepped and
draped in usual sterile manner. The suture line has been removed previously on the left side and the site
was irrigated with copious amount of saline and Betadine and the same thing was done in the neck area.
The wound was irrigated and upon drying the area, it was noted that there was oozing in many, many
areas including about four small vessels on the face and the neck that were cauterized, Arista was also
used in the course of repair as well as thrombin and two new Jackson Pratt's were placed in the left face
and the left neck, Toward the closer, it was noted that the right side was expanding; therefore, the right
side was opened as well, and the old drains were removed, and a large amount of hematoma was found
in the right face and the neck that was removed, irrigated, again with antibiotic solution and about 4 to 5
blood vessels were noted everywhere, There was small oozing that was stopped, Arista was used as
well as thrombin with two new Jackson Pratt drains placed in closer down In layers around the ear.
Protective dressing was applied on top, The patient tolerated the procedure well, -Ieft from the
operating room to the SICU with stable vital signs.

L_) Daniel Man, MD .
: SURGERY, PLASTIC/REC .

DM/MODL.
D: 01/23/2016 12:24:507. 01/23/2016 12;50;15 Job #; 657143/685495558

PAGE 1
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R REGIONAL HOSPITAL " OPERATIVE REPORT
DOB:
ACCT: 1602101223 MRN: 001415079

DATE OF OPERATION: 01/22/2016
SURGEON: Daniel Man, MD

PREOPERATIVE DIAGNOSIS:
Hematomarneckeleft-face, and scalp. . oL e

POSTOPERATIVE DIAGNOSIS:
Hematoma, neck, left face, and scalp.

PROCEDURE:
Evacuation hematoma and a Penrose drain.

INDICATIONS FOR SURGERY: | |
This is 2 [ - ho is resuscitated overnight and developéd hematoma to .Ieft neck, left

face, right face, and the scalp.

(~ ) DESCRIPTION OF PROCEDURE:
While at the bedside, the entire face was prepped and draped in usual sterile manner. The small incision
was made at the bottom left neck. Small opening was done at the junction of the left temple and the left
ear, where the sutures had been separated, so | can put the drain in. A drain was also placed in the
similar manner in the right face and in the scalp. Total of 4 areas have been treated with drain those
were secured with sutures. Approximately 30 cc of hematoma was removed from the left neck, about 5
cc from each side of the face, and 2 cc from the scalp. The patient tolerated the procedure well, [lillis in
the ICU, redrgssed,

D

Daniel Man} MD! o~
LASTIC/HEC

SURGERY,

OM/MODL

D: 01/22/2016 07:29:26T: 01/22/20 #: 654371/685348606

PAGE 1



| 0O e LSO

STATE OF FLORIDA
Rick Scott, Governor

B PHYSICIAN OFFICE
‘ on—-» ADVERSE INCIDENT REPORT

H EALTH SUBMIT FORM TO:

Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

o~ OFFICE INFORMATION

) urland , MD 13782 Fantaifon Rd #103

me ol office Street Address
rthders 33912 Leg 239 936 8575
City Zip Code County Telephone

Bitan D, Kur lancl, WD Mebb590/ 107/

Name of Physician or Licensee Reporting Licanse Mumber & office registration number, if applicable

Patient’s address for Physician or Licensee Reporting

E—— N

Age

Medlcazd Medfcare
oalaala
Patient ldenllflcatlon Number,
e

te of Offi |!;|t
%%%W&mem(wm“
hEDSCIEMDSIS. O £3rerdtTea o\ -2

Diagnosis TD*EYW‘\ ent C\OudfCQ'h ICD-9 Code for description of lncidentﬁ

Level of Surgery {1l) or (1)

. INCIDENT INFORMATION

02}22 201 130

! Location of Incident;
Incident Date and Time

Q Cperating Room KRecuvery Room
Q Other

Note: If the incident involved a death, was the medical examiner notified? O Yes © No
Was an autopsy performed? 0 Yes 0 No

; ). Describe, circumstangces-of the.incident (narrative)
Tse addiflonal sheets a¥ necessary for complete response)

Spe Narfehve attoched

DH-MQA1030-12/06
Page 1 of 2



B) iCD-9-CM Codes

70.210 N A N. B

Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed at time of  specific agent that caused the injury (ICD-8 Codes 800-999.9)
incident (ICD-9 Codes 01-99.9) or event. (ICD-9 E-Codes)

C) List any equipment used if directly involved in the incident
(Use additional sheets as necessary for complete response)

NohG

D) Outcome of Incident (please check)

a Death O Surgical procedure performed on the wrong site **
0O Brain Damage 2 Wrong surgical procedure performed *~
O Spinal Damage O Surgical repair of injuries or damage from a planned

surgical procedure,
0 Surgical procedure performed on the wrong patient.
**if it resulted in:

O A procedure to remove unplanned foreign objects 3 Death
remaining from surgical procedure. a Brain Damage
O Spinal Damage
Any condition that required the transfer of the 0O Permanent disfigurement not to include the
patient to a hospital. incision scar
O Fracture or dislocation of bones or joints
O nsfer - e.g., death, brain damage, O Limitation of neurological, physical, or sensory
i(observation only ) functioin.
Name of facility to which. patient was transferred: @ Any condition that required the transfer of the
Gu f'ﬁ (. SF - /Z)/ojl-c? patient to a hospital.

E) Listall persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health

care providers. "
Brfan D. Kurland . mD /m% bb590)

Kelly Mite [ BNG3E 2260

Stephany Goviriad RNGEI 55 Y

Mg tea Kedelhut, S

F) List witnesses, including license numbers if licensed, and locating information if not listed above

V. ANALYSIS AND CORRECTIVE ACTION

A} Analysis (apparent cause) of this incident (Use additional sheets as necessary for complete response}

SEE rarrgbve AHochgd

B) Describe corrective or proactive action(s) taken (Use additional sheets as neccssary for complete respanse)

SEE harrgds Atachéd .

S

= = /
- = R B g :7"“ P
v fPZr0n P ME 59 0
SIGNATURE OF PHYSICIAN/LICENSEE SUBM[TTING REPORT LICENSE NUMBER
93loe/20](, /100
DATE REPORT COMPLETED TIME REPORT COMPLETED
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® VASCULAR & GENERAL SURGICAL SPECIALISTS
' . OF SOUTHWEST FLORIDA
BRIAN D. KURLAND MD., FACS
Board Certified Vascular & General Surgery

March 08, 2016

) asumer Services
Department of Health, Consumer Services Unit DOH €O
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

WAR 1 6 20%

Ay

Re: Adverse Incident Report

To whom it may concern,

A) Describe circumstances of the incidentJjjj I is 2 I v ho bad a left
lower extremity angiogram and atherectomy via a left brachial approach. After the procedure,
[l had nausea, vomiting, and a headache. ] did not have any focal neurologic symptoms.
Although i nausea, vomiting and headache improved these did not resolve and [Jj was
transferred to Gulf Coast Hospital for observation and further workup.

Il initial head CT scan did not reveal a stroke. However, a subsequent MRI of the brain
did reveal a small occipital infarct. The patient was discharged home without any symptoms or
signs of neurologic deficit.

IV) Analysis and corrective action- It would appear that the apparent cause was from
wire manipulation while crossing the left subclavian artery to enter the descending thoracic
aorta. This is a known complication of the procedure. We will continue to monitor for any
further occurrences in this patient population. We will continue to weigh the risks of brachial
access to the use of other access sites.

Sincerely, a ]
e //// - 2//5;////)

Brian D. Kurland, MD., F. A°C.S ,' Date

13782 Plantation Rd, Unit 103- 105Fort Myers, FI 33912
P:(239) 936-8575 F: (239) 936-7664
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ADVERSE INCIDENT REPORT
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iy

Name o( office
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INCIDENT INFORMATION
Zﬁﬁﬁk

Incident Date and Time

Was an autopsy performed? 3 Yes 0 No

Note: If the incident involved a death, was the medical ex7Dn

A) Describe circumstances of the incident
(usc additlonal sheets as necessary for complete rasponse)

Tallahassee, Florida 32399-3275
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311
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Age Gender Medicald Medicare
3//7/@5/@
Date of Office Visit
i
Purpase of Office Visit 7 ./

ICD-3 Code for description of incident

Level of Surgery (11} or (i)

Locatien of Incident:
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r notified? 0 Yes 0 No

(narrative)

(401G, (odhn? @IOVEopt. ProMest awth o

Q7 stk 1ﬁk 0w

YU

. Soon
L no—# OICJGW uo A m /?ﬂf;ljh/j

agv&H«w,M\ noldd ot

éri'%/mm% MU/ NAt Api

m{)nﬂ »Hu _ 214014 COJIM
2aY01aY HI’“ (01/141401:/9 mc(

Covy, / Zey;
ol r)aki Jo not e spm

g, (ol r;hogc,ooc,

Fempred & -t pided ondo

mu,

'nné.,% oM - (Z/Hmc rmoMor

fw/mm no r(co«m,ZaM( ‘

Ay

I‘H\JD No_pulse delertel

T indhoded cloot ¢
DH-MQA1030-12/06 WZ“L’F s OVUSIa

Page ] of 2

Auting

retrned gmd

Nealled . hroteain
et Gprasing . gD ey

%
vk achwade ey Cewicl
c( Zto ﬂol*wmo(
l’f‘f évd‘ PwS-(’ 50{'%40'1"”0

A ..

Y\DJ‘f/

A .



* - \ [ﬂ I b
£244201 12, i AX 9349040:431~ ¥ ‘\L\UI C K CAL CE? 0003,

B) ICD-3-CM Codes code. blue —opdiac
EBLOIO ertense) Oz sot MIEST- NoTE * complete
Surgical, dlagnostic, or treatment Accident, event, circumstances, or Resulting injury eLO0e {1 g
procedure being performed at time of specific agent that caused the Injury (ICD-8 Codes 800-999,9) 3V
incident (ICD-9 Codes 01-99.9) or event. (ICD-9 E-Codes) rio 10y Lf

C) List any equipment used if directly involved in the incident
(Use additional sheets as necessary for complete response)

Oo\onnacoge __Lope Calt

D) Outcome of Incident (picase check)

D  Death O Surgical procedure performed on the wrong site **
O Brain Damage QO Wrong surgical procedure performed
Q  Spinal Damage O Surgical repair of injuries or damage from a planned

surgical procedure,

O Surgical procedure performed on the wrong patient.

it it resulted in;

Death

Brain Damage

Spinal Damage

& Any condition that required the transfer of the Permanent disfigurement not 1o includs the
patient {6 a hospital, incision scar

0 A procedure to remove unplanned foreign objects
remaining from surgical procedure.

cooao

Q  Fracture or dislocation of bones of ioints
Nrtrome of tranofor  o.a,, deatk, o, Jaiaye, = Lmitaton of neurological, physical, or sensory
observation only function,
Narmne of facility to which patient was transferred: D Any condition that required the transfer of the
DO (A<D T patient 1o a haspital,
€02 Sakiz 2wl 3)arjy, J

E) List all persons, including license numbers |if licensed, locating information and the capacity in which
they were involved in this incident, this would Include anesthesiologlst, support staff and other health
care providers,
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F) List witnesses, including license numbers if licensed, and locating information if not listed above
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v. ANALYSIS AND CORRECTIVE ACTION

A) Analysis fapparent £angn) nf thiz incldent (e adomizia slaie < necensary 10r complaty respanse)

Possible (esgviattyy fanluce cansed by Proonid adue o LS potocol filowes)
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B) Describe corrective or proactive action(s) taken (Use saditiona sneota oa necossary for complate responan)
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STATE OF FLO%Q\\Q\ \S’ A JA*N

Rick Scott, Governor

PHYSICIAN OFFICE' . POH Consumer Sen,

ADVERSE INCIDENT REPORT
MAY 12 200

SUBMIT FORM TO:
Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32398-3275

p‘ OFFICE INFORMATION

estibne Enlangmisi P\Asjncﬁummﬁ 104 Dy Wu\lmﬁ%{cl- Stz o

e of office Street Address
Delndo 2299 Qramy (40) 215-457D
Clty ZipCade  County | Tetephone
I}mmwl Ny MDD O b5)
Name of Physlcian or Licensee Hepomng License Number & office registration number, if applicable
il VA Ste. | L 37514 '

Paﬁem‘saddress for Physicianor Llcensee Reporting

PATIENT INFORMATION

* e . .
Age_ag‘qhu Gender Medicaid Medicare
Patlent's Add tice Vis!

:a ent's reﬁ?l\?l‘s Date‘{ﬁ)ﬁé}i} sit

P‘atiegt gentification Nl,rmbei. e ] ] E | “Z/ﬁ% Purposo OF%/IS%
Diiagnosl }mpl JUHS ICD-9 (5[0&8 for‘desmiptlon of incident

Level of Surgery {I1) or {Ii})

lik. INTIDENT INFORMATION

9\60 ] U] Ol ‘ ‘H) Locatlon of Incident:

Incident Bate and Time 0 Operating Room E!Recovery Room
Q Qther,

Note: Ii the incident involved a death, was the medical examiner notified? 0 Yes 0 No
Was an autopsy performed? 2 Yes 0 No NI:&(

. A) Describe circumstances of the incident (narrative)

{use additional sheets as njcessary for complete response)

N oaphed - panihive
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B) ICD-9-CM Codes

"

EXER%

459.0 + 999,32

Surgical, diagnostic, or treatment
procedure being performed at time of
incident (ICD-9 Codes 01-99.9)

Accident, event, circumstances, or
specific agent that caused the i mjury
or event. (ICD-9 E-Codes)

Resulting injury
(ICD-9 Codes 800-999.8)

C) List any equipment used if directly involved in the incident

(Use additional sh7ets as necessary for complete response)

N

D) Outcome of Incident (Please check)

O Death

O Brain Damage

Q, Spinal Damage

QO+ Surgical procedure performed on the wrong patient.

O A procedure to remove unplanned foreign objects
remaining from surgical procedure.

m)- Any condition that required the transfer of the
patient to a hospital.

Outcome of transfer —e.g., death,
observation only
Name of failllty to which patient was transferred

r. Q!\OSHOED\4

rain damage,

Sion

Surgical procedure performed on the wrong site **
Wrong surgical procedure performed =~

Surgical repair of injuries or damage from a planned
surgical procedure.

**if it resulted in:

Death

Brain Damage

Spinal Damage

Permanent disfigurement not to include the
incision scar

Fracture or dislocation of bones or joints |
Limitation of neurological, physical, or sensory
function.

Any condition that required the transfer of the
patient to a hospital.

00 Coooo

o

E) Listall persons, including license numbers if licensed, locating information and the capacity in which

they were involved in this incident, this would include anesthesiologist, support staff and other health

~nandD Sein M g apsay

r

bringer Bliss il eNAIVIsK1

Caleh Wileot, e ZNA2Aq0 LY

Suduin Hashy A

F) List witnesses, including license numbers if licensed, and locating information if not listed above

i

. IV. . ANALYSIS AND CORRECTIVE ACTION

A} Ana!y515 (appar a{w use) of this nc;dent (Use additional sheets as necessary for complate response)

NAyvA

: Descnbmeghv MW&( \jz

or proactlve action(s) taken (Use additlonal sheets as necessary for complete response)

M&%

ME Ao

[ $IGNATUF§ ?F PHYSICEANIL!CENSEE sSuUB

MITTING REPORT LICENSE NUMBER
500-

DATE REPORT COMPLETED
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Narrative Ill_A)

on 3-29-16 NN = IR »oscnted to our facility for abdominoplasty with smat!
volume liposuction, mastopexy and breast implant removal. Baseline vital signs were
134/76-62. [Jmedical history included dyslipidemia and iron deficiency anemia in the past, -

- and ] was currently taking a statin and prozac for mild-depression. Preoperative. laboratory
: tests revealed a GBC and CMP both within normal limits with a hemoglobin of 3.5 and a

hematocrit of 40.4. Her EKG demonstrated sinus bradycardia at 59 bpm. Preoperative

* teaching was performed on 3-14-16 with the patient with an emphasis on activity restrictions to
~ prevent bleeding and suture disruption and promote healing in the postoperative period. The

patient was taught the importance of the postoperative abdominal binder and proper application
to optimizefiffj outcome. [JJif was advised tha{fjjf would experience a tight feeling in her
abdomen due to the surgical intervention which would relax over time.

The procedure, which was performed under general inhalation anesthesia, was uneventful.
Homeostasis was assured and a multilayer closure was performed using prolene, ethibond,
PDS, vicryl and nylon. Estimated blood loss was 100 mL and [Jjjff received 2500 mL of

crystalloid intravenously. [ received 475 mL of tumescent fluid subcutaneously and total
aspirate from liposuction was 325 mL of which 225 mL was supernate and fatty tissue. [Jjjj

created 150 mL of urine intraoperatively. Intraoperative blood pressure remained in the

110-120/60-70 range with heart rate 70-80.

The patient spent 2 hours in PACU with vital signs stable - BP averaging 146-164/83-93. i}
was then transferred to overnight status at 2200 whercjjjjjf did well and tolerated fluids until
0140 when [ complained of nausea and began vomiting. Pressure to the surgical site was
applied by the nursing staff during all episodes of emesis. ] was medicated with Zofran at
0230 but continued to vomit which resulted in a significant increase in drain output of dark red
blood. 1V fluids were administered and Dr. Soto returned to evaluate the patient. Blood pressure
ranged on average from 83-124/52-86 during this time. JJJj hemoglobin was 8.4 at 0520 and
while the bleeding had slowed and vital signs were normal, it was decided to transfer the patient
vis EMS to the hospital for blood transfusion.

- received a total of 5 units of packed celis over [} 6 day hospital stay; two upon admission
with patient stabilization. Three more units were administered due to another episode of
vomiting and eoughing, which subseguently caused renewed bleeding. Due to the recurrence of
bleeding, [Jj underwent abdominal exploration with evacuation of hematoma, coagulation of
bieeding sources, and closure under general anesthesia in the hospital on the night of -
admission. '

The patient is currently doing well andjjjjjj healing is progressing.

IV Analysis and Corrective Action

immediately after this incident [ discussed this with anesthesiologis) and nursing staff. This
will be further peer reviewed due to requirements offthe AAAASF accréditation agency. It was
felt that the patient had consumed excessive quantiies of carb éd fluids during [JjJjj overnight
stay and that coupled with excessive activity against meédical advice resuited in nausea and



vomiting and subsequent bleeding and suture rupture. The patient was counseled repeatedly to
remain within the prescribed activity level and to properly wear jjjjjf postoperative garment,
however, was observed ignoring this advice repeatedly in PACU, during fJjjj overnight stay and
while in the hospital.

We have reviewed our processes for preoperative patient preparation and feel that they are’
more than adequate to help ensure a positive outcome. Patient non compliance is a potential
*issue that we endeavor to screen for, however, this was unpredictable in this instance.
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STATE OF-FLORIDA

OH CO\’\S‘-“W‘:H'S
PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT juN 1 5 101

SUBMIT FORM TO:

Department of Health, Consumer Services Unit

AMFFI EIN mﬂ%ﬂ,‘] /‘4/7&/9

me of office Sireel
a)a Ned v’ 534,_//4 28 (194
City ZipC County
rel Il

Name of Physlcian or Licensee Repomnd

4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

2009 At (G Duredey”

Address

JL] KO~ 470 ¥

Telephone

NE HELO

ticense Number & office registration number, if applicable

ervices

Patient's address for Physlctan or Licensee Reporting

] o

Age Gende r  Medicald Medicare
Patient's Address of Office Visit
Patient {dentification Number Purpose of Office Visit

Cods for description of incident

Diagnosls ﬁD-Q

Level
1il. INCIDENT INFORMATION

YSake O8u A

Incident Dafe and Time

of Surgery (1) or {lll)

W tncident:
perating Room

Q Other,

0 Recovery Room

‘Note: If the incident involved a death, was the medical examiner notified? @ Yes & No
Was an autopsy performed? O Yes T No

A) Describe circumstances of the incldent (narrative)

{use additional sheets as necsssary for compleia response)
PL i gR or Brr- Pr iifibaka began oo rouds

(ome Ses aw/a/%n//xcmme// Pt EkG jpresetk bglrcsntse

4o Chrdiac . jaause 202 ca0ds . Latink) O-Ymg oV whide chesT
Com e ss 1onS Stakd. FEG sK 80, Cds fance i,

P LS pdoken) oA Sl H Lacce  YSs- ArIET.

‘Pt yias airied moa,/d, bo. q00dl So cf Lo Aa_wn&/
LoV pupheatson. Taked oo pmbda/ce 1o SHzble
COn s o NON- ngzﬁ - ,éc,/)an*’ q/ e S *7’7//@6;@ 2]

® }u,m/«
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B}, IED-9-CM Codes

/9325 . E 570 - ESTC WA

Surgical, diagnostic, or treatment Accldent, event, circumstances, or Resutfing injury
procedure being performed at time of  specific agent that caused the injury (ICD-8 Codes 800-999.9)
incident (ICD-9 Codes 01-99.9) or event. (ICD-3 E-Codes)

C) List any equipment used if directly involved in the incident
{Use additlon:yets as necass&ry for complete response)

814 . AN~ P WeS /M#Jafd@ ayfz(iﬁ“ o

D) Outcome of Incident (Please check)

O Death 0 Surgical procedure performed on the wrong site ™
O Brain Damage O Wrong surgical procedure performed **
O Spinal Damage Q Surgical repair of injuries or damage from a plapned

surgical procedure.
O Surgical procedure performed on the wrong patient.
** i it resulted in:

Death

Braln Damage

Spinal Damage

/D’/;ny condition that required the transfer of the Permanent disfigurement not to include the
patient to a hospital, incislon scar

0 A procedure to remove unplanned foreign objects
remaining from surgical procedurs,

0000

D Fracture or dislocation of bones or joints
Qutcome of transfer ., dea 2 dama e 0O Limitation of neurological, physical, or sensory
observation only f& (7, function.
Name of facility to whrch p as transferred. O Any condition that required the transfer of the
ELEL 7“”/ )222/ patient to a hospital.

E) List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health

care prowders
Lor, D) e pSLD
/.’T \f w# CRNG  BIG2 /L3
oL Strell U Dy £39D2
pad \{Cf(?/ZZJ’ 7. Orpyit= N 7

F) List witnesses, Including license numbers if licensed, and locating iInformation if not listed above

0V s

IV - ANALYSIS AND CORRECTIVE ACTION
Apalysis (apparent cause) of this incident (Use additional s as n.c.uuytor plete pa3ponse)
D<Al 1/44@/ L0058, et e bt

B) Describe corrective or pr actlve action(s) taken (Use nddl | sheets as nocessary for omplutn raspornse) //
Sy o0 //1/&/’/ e 6 LU y32/77.8 /ffﬂi ¥ 1 /ZS
’ /)md/’(_(:/aﬁt?

V. %M M/‘ M e /5//4///0

SIGﬂAZ/URE F PHYSIdANILICENéEE SUBMIT‘I’[NG REPORT LICENSE NUMBER
/%) /[ 0D Arr?

DATE REPORT COMPLETED TIME REPORT COMPLETED

DH-MQA1030-12/06
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ices
STAYE OF ELOKRIDA DOH Consumer Service
Rlgk Seolt, Goveragr

JUN 17 201
PHYSICIAN OFFICE
ADVERSE INGIDENT REPORT
SUBMIT FORM TO:
Dapariment of Health, Congymer Servicgs Unit

4052 Bald Cypress Way, Bin €75

Tellshgegee, Florida 323993274
B OFFICE INFORMATIOK

Gadles mehe Center 1900 _SWw 27 AW Ste 202
Nomg of ofncn Street Address
Mns %«36/%5‘ Cﬂ//am/~(}4a(g 305- 44~ 737 x 307
City p Code ounty’ Telephone
Seott_Lvessin mb nELITYS OSR 444

Name of Physlctan or Llcensea Reporting License Number & office reglsiration number, If applicable

8140 Norths pe Deve B4 (qu&s%

Patient's eddress for Physician or Licensee Reporling |
B20YD

I3 PATIENT INFORMATION

a R
g8 1\0¢ Medicald Medicare
5 -31‘20_1_!
nt's Address ale o ce Vislt
s il i _,_:U%_L_&m@z_‘{,_m,,: Slrdien
Patlent Ieemlﬁmatl nN Furpose of Oice Visit T
iioa roghy and tat- Frnsfer.

Dlagnosis | {CD-9 Code for description of inciden( -
M

Level of Surgary (If) or ()
1. INCIDENT INFORMATION
5'3 }’20 } b approx 19: 33 Location of Ingident:

Incident Date and Time ™ 77 G Operating Room Q{?gcovery Room
O Other,_~

Note: If he incident involved a death, was the medical examiner notified? @ Yes Q No
Was an autopsy performed? @ Yes Q No

A) Describe clreumstances of ths Incldent (narrative)
(use addillopal shests as necessary for completa response)

HZEC Freshasia and  Recoree, Room  Nolzs
% Tdat Jts a medhin] gletfance._on 5/a0/20k, by ba Hurg 2O 14D

“eleareo fn fow sk surgeny 7

DH-MQA1030-12/06
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B) 1CD-9-CM Codes

[ ioasuc o with Tt Transfoe. &30/’@757’1 5%’55_3 747

Surgical, diagnostic, or treatment Accident, event, circ ances, or Resulting injury
procedure being performed al time of  specific agent that cauSed the Injury (ICD-5 Ccdes 800-999.9)
incident ({CD-9 Codes 01-59.9) or event. (ICD-9 E-Codes)

C) Listany equipment used if directly involved it the incident
(Use addiiional sheeis as necessary for complete response)

14m£24 &Jqﬁ S USep,

'D) Outcome of Incident (Please checi)

Qd Death O Surgical procedure performed on the wrong site **
@ Brain Damage Q Wrong surgical procedure performed ™
a Spinal Damage O Surgical repair of injuries or damage from a planned

surgical procedure.

O Surgical procedure performed on the wrong patient.

** if it resulted in:

Death

Brain Damage

Spinal Damage

O Any condition that required the transfer of the Permanent disfigurement not to include the
patient fo a hospital. incision scar

Q A procedure to remove unplanned foreign objects
remaining from surgical procedure.

ooDo

1 Fracture or distocation of bones or joints
Qu f transfer — e.g., death, brain damage, QO Limitation of neurclegical, physical, or sensory
Cﬁéﬁ%ﬁm function.
| Name of facility to which patient was {ransferred: G Any condition that required the transfer of the
erC. L_,j; }—fpf,‘p ! patient to a hospital.

E) List all persons, including license numbers If ficensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
care provid

e
Aling ?lVgﬂO RMA+ 825 =5/avig) '45//"/&»& 6«#&5’ AV 30910 Acs Ug
Ja L ME & Aus G- Wor CRA325P162
usnfe| fadnwn SK3GRLS 5//9 ALS 1= 17

F) List witnesses, including license numbers If licensed, and locating Information if not listed above

N4~

Iv. ANALYSIS AND CORRECTIVE ACTION

A) Analysis (apparent cause} of this incidgnt (Use additional s ..hnel'- as mcessnryforc mplote rosponse)

7he appartat causE of His jeydeat 1S sEY tabreion) Bt 15 conbin
the Cane of /%(5;1, Hisoitnd and Oa. Z.(/c:s‘/u A0,

ive or plzacﬁve actionfs) ta ken Use additlonal sheets us necessary for complete response)

¢ _achy 2L F e are 2P ISSWR _pi ,/_.’4_._ 2

V.Y AN\, Mf é ? 14¢ ™
@GNATURE OF PHYSICIAN/LICENSEE SUBJN NG REPORT LICENSE NUMBER

DH-MQA1030-12/06
Page2 of 3

A "ll ,‘ML I!m:ﬁ
mcymc.



Proq(%s Notfe s

coral gables cosmetic center
Scow LoESSiN MDD,

2omad el B (oo T

(T\J?AD&‘{> MEZCA Hof(’)/\’tﬁrl AfFTEe, T Srode.
Wit F i | -)
IN OFFICE .

1 o] AnGilence To e.R
meef DR . De Pens  ((£e Doctu
Mece4qs Cose Wt Do, DIMaS
(1M Comsi e )

-——Mﬂ

T o @si0cf patiepT v
QAO\Ou@SW g{ Mscvzs CT —
%Gloazrzf-\m U G T R == @O\och[s
ond call . P.E., 1')1/%6&098% éi_

EStor PATERT To  CN lcy
To MScUss @f\-mﬂd’y (S R LGS

ndnenfl\“g ) %[

1 Jome 1V T Vst ?Patient s HOSPF A :%
(wénmwﬁb Dicevss, R s17vetioad Wiy

Familq 1 - NORSE | Z{ e
Suaerd  (inTems) 0157/> %

1800 SW 27 Ave Ste.#302 Miami,FL 33145 » P 305.446.7277 - F 305.446. 9969
www, coralgablescosmetic,com



coral gables cosmetic center

7, June [\

3 Jeae b
¢ done 1\
T Joww

T wnen THE Ho¢fita] 1 miscdsged
LonD i Lo-ed UlTy D& ., ThrAaa M A

—

e faTiea 1 16 £y TBadED  To pAY
‘J( ?\JJ( o & WQA&IA Dewg  F ol

Ploo® &loF I [\“n) CP‘ED gg/

1 Called “Ave Hod‘ﬁ/»! 40&&)59@9

- OO AeN WiT DL Swaentd .

- prd
T corey B woties M Te

¥ puainy  Situatlon. fatient  wgcoving
<

T vt T -~ o v Tal.

ot e pey (ol o

NVese P+ K)ou\\% Mye o BeTel,
9
Entl =D n:lftmcfn/://f (N HodpitA

¢ lasoemen A tesvifeen To
iCee Dosn Loy 4 vwév) MY i

Bewed 57(&

1800 SW 27 Ave Ste.#302 Miami, FL33145 + P 305.446.7277 - F 305.446.9969

www. coralgablescosmetic.com



coral gebles cosmetic center

¢ Jure L
2 e, b
0 Jude 1L

v June 1L

> wa [

1800 SW 27 Ave Ste. #302 Miami,FL 33145 » P 305.446.7277

Stoke Wit  Nurse AdD —

PT Nod oA Hosiiial FLooR AdD
N> Looser (nort 06 PLEATH.

%Sx&% b{\aSev\ To TReA T Brood
CLoT. D—QC’{’OJ‘g CoNecel N =D l'.
e[ WavE  cavgd T o evnroad (A .

EAs

Stove voiv N~ ¢ o<0vin |

BB 26 mot suoert er Maaﬂn%
OFFf D}c\\ﬂ\cy\ Otscu}AF\ﬁo f)lANMMj
UNPER Way . T dadg€ <caneDd O& .
MoAS 3 Times LitTd No  ferurN,
e\ o DR, meas S IR Polmonolog s
55]
SPOKE i TH B - oot
<1y o g WEL| &y
Vores [ o~ HosoitAl 7
Revnoves maEll  svtures 5%
SeaLe  LhR .-lk, DiscHag GE

PLanlBD  Fpg AN
+ F 305.446.5969
34 jw

www. coralgablescosmetic.com



4 Juns LD

Stove wify

B s Dsaisece™ RO
MELed  Mesdrtav Tooay To
L—}Dmﬁ.

T Pae To Follow -vp WITH

. lATé This WEEL 7‘ R

Mot N Ccenn PaonN . pJum ek
¢ I Neos To Leacid ME, .

Il-- Starés R s wWE 4
No{ Sweed of freaTd  § HAS
No APALRSE  Sypvitoms A A
Lecold o IR 5%/1@5,&;/\, B
6 Aeso VERY  warry W

Tae Wesdits Yot HER FaT

TraNstEA_
T hasste éc%

1800 SW 27 Ave Ste.£302 Miami,FL 33145 - P 305.446,7277 + F 305.446.9969
www.coralgablescosmetic.com



&

LOILLOIB4~ WD

. STATE OF FLORIDA 'S'Co
¥ . Rick Scott, Governor QS‘Q
PHYSICIAN OFFICE 04,
ADVERSE INCIDENT REPORT I

SUBMIT FORM TO:
Department of Health, .Consumef Services Unit
4052 Bald Cypreéss Way, Bin C75
Tallahassee, Florida 32399-3275

OFF]CE INFORMATION

A\ma‘m Surgony Leatua 500 Heitnge DN Suide 165
Name bf office ] O Street Address  {f
\m&u 3158 Bl Bosh bbhi= 35 4-046%
Zip Code County Telephone
R\_ DNowsr Goldbaarg - _ _ _
Name of Physician or Licensee @porﬁng License Number & office registration number, if applicable

Patient's address for Physician or Licensee Reporting

. PATIENT INFORMATION
I B @ . .
W_ A 1 B il
Patient's: Addless . . Date of Qffice . :

. Visit
e [945 4~ Swrgery .
Patient Identification Number . . - . Purpose of Office Visit ¢ [
7%
Diagnosis LA - ICD-8 Code for description IOf incident
. .t I
Level of Surgery (Il) or (1)
Iil. INCIDENT INFORMATION
8} 16 } 6 } 70() Location of incident:
Incident Date and Time 0O Operating Room \QRecovery Room
a Other
Note: If the incident involved a death, was the xaminer notified? O Yes Q No
. Was an autopsy performed'? OYes ©

A) Describe circumstances of the incident (narrative) .
{use additional sheets as necessary for complete response)

Llile. Bw’re/d A Yolare/d 60 A ﬁoJr Ced oven Fma M+ AP A (*quwi
Lisya e Little 4iith  RP Jr/p,,ujM J,
)n b A Dkt ol & sredd Ol i chue iz Joo ZW,
(et of gﬂ)ﬂ'){’ Mf&/i_ Y 0.0k o, bpru_ PMLM JOZA/E&A Lﬂ.@m r»)lmj"
hbt,x bWl ds 02 Qs/ Pﬂlb/g}w\m{* hosiodmtin_euabdy adion T hd Ho
“‘Dﬁﬂ M,#e\ﬁm Ma//uﬁ Cani:m\ ﬂo/ ,Q/LL{M,W F[ﬂ }9/17221 jﬁ/) L"ﬁﬂMﬁm’lL&Uf'
0 '
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B) ICD-3-CM Codes

0LHO - Bomelowo. Quum&‘@\ |S3%S - iy %ﬂ/\d{pg&my 796

Surgical, diagnostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed at time of  specific agent that caused the injury {(ICD-9 Codes 800-999.9)
incident {(ICD-9 Codes 01-99.9) or event. (ICD-9 E-Codes)

C) Listany equipment used if directly involved in the incident
(Use additional sheets as necessary for complete response)

Mk
D) Outcome of Incident (Please check)
F Death o Surgical procedure performed on the wrong site **
Q0 Brain Damage ) ) Q Wrong surgical procedure performed **
o ' Spinal Damage - ;:1 Surgical repair of injuries o.r damage from a planned

. surgical procedure.

Q Surgical procedure performed on the wrong patient.

** if it resulted in:

Death

Brain Damage

Spinal Damage

EL Any condition that required the transfer of the Permanent disfigurement not to include the
patient to a hospital. incision scar

O A procedure to remove unplanned foreign objects
remaining from surgical procedure.

OOoDDO

Q Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death, brain damage, O Limitation of neurological, physical, or sensory
observation only phaeryatan. iy function.
Name of facility to Wthh patient was transferred: O Any condition that required the transfer of the
m. e NModiza  Condon patient to a hospital.

E) Listall persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
care providers.

D N boldbog M E (o4 s~
Secciza. o low L) Bé"iﬁc\ 2
Tdnt ot Q223 9X] 4

F) List witnesses, including license numbers if licensed, and locating information if not listed above

V. ANALYSIS AND CORRECTIVE ACTION
A) AnW&nt cause) of this incident (Use additional sheets as necessary for complete response)
Ard 23 /\,@/L‘/B’V"/I’b/ BF Do
(/

B) Describe corrective or proactive action(s) taken (Use additional shegts as necessary for complete respons
M,M W anlA__ Nni /92062/
DH- MQA1030 12/06 “/;/W \%47—7 W/ i {?

Page 2 of 3 ; Y 7{%\6 W,




,:B) {CD'S’CM Codes ~—— PR ,
.50 _ﬁ’i e
SUfglcal diagriostic, or treatment Acmdemm T3 \»{:: q 74\{ ﬂ

-~ procedure being performed at time p_f specific agent that-caused the | mjury suitmg in]ur_" —
“incident (lCD-g Codes 01-.99.9) - orevent, (ICD 9 E~Cod ) - {icng odes aag -999, 3) T

- C) Llst any eqmpment used if directly mvolved in the incident
(Us: aad:i;onarsheeis a5.nenpcennes \

_— M(ﬁc*omg Mt

. D) Outoome of incndent (Please chack)

o Dean

ez D Surglcaf procedure performed on the Wrong s:te =
a BraiqDa_mage‘ ' ‘ D Wrong surglcai procedure performed -
a2 Spinai D,amage ' _ D Surgfcal repalr of injuries or damage from a piannad .,

. ST S S . surglcal procedure. -
2 Surgical prec_e;dure performed on the wrong patient.
: ' ** rf lt resujted in:
a A Procedure fo remove unplanned fore:gn objects @ Death o
-remaining from surgical pmcedure ‘ . @O Brain Damage”
. - ..Q - Spinal.Damage
2 Any condition that required the iransfer of the @ Permanent d:sﬁgurement not fo mcfude the
C pa’uem to & hospital. - incision scar ’
, : © @ Fracture ordislocation of bones or ;omts
¥ Outcome of fransfer — e.g., death bram damage : 0. * Limitation of neurologlcaf phys:ca! or sensory
observation only R function,
Name of facmty to wh:ch patient was transferred ' { Any condition.that req_u;red fhe transfer of the

pailent toa hospa[al

E) List a!l persons, mcludmg Ilcense numbers if licensed, locatmg mformatlon and the capac!ty in: whtch
.. they were involved in this mcndent this would include anesthesmloglst support staffand other health

care providers. JO ()%(?)O'Z]
JEONT L EUZNCL i 00877
mﬂﬁﬂ;) mm\ﬁ;w - C_r&_“r 378 [
> NWREZD SR

' F} List witnesses, including license numbers if lfcensed and Iocatmg mformat:on if not hsted above

As abo\/ €

V. ANALYSIS AND CORRECTWE ACT!GN

o A’ alysis PRren cause) oft is ingidgn t(Uaoaddl )

" B) .esi correcﬁveor prac v a on . n {Usa adfor;;l ahy allunocnnnry :urom ama) . .
ACENDOON) UV BKT) PN WL |
AL NARG A UPer A DD 40 Kl T ué 3
vaschecae S O (7 FAF CorciTn 00 wiilzer

IG g 0§ g',

S ,f' S EJ SUBMITTING REP RT LICENSENUMBER

: DATE ﬁEPORT comi’LETEb ’TIME REPORT COMPLETED
| DH-MQA 1030-12/06 ‘ . S _
. Pam. 2 of”




i OFFICE INFORMATION
My Cosmetic Surgery Center

Name of office
Miami 33155 Mizmi-Dade

City Zip Code County
Jeffrey Lagasso

Name of Physician or Licensee Reporting

Patient's address for Physician or Licensee Reporing

1. PATIENT INFORMATION

Daiant ilm-?;n -~
atient's Address .

Patient Identification Number
Small Breast, Excess Body Fat
Djagnosis

IM. INCIDENT INFORMATION

8/30/2016
Incident Date and Time

STATE OF FLORIDA
Rick Scott, Govemnor

PHYSICIAN OFFICE

ADVERSE INCIDENT REPORT

SUBMIT FORM TO:

Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32398-3275

7380 SW 24th Sirest, Suite 30
Street Address

205-264-9636

Telephone

ME102255 OSR 1081
License Number 8 oifice registration number, it applicable

Female 0 s
Age Gender Medicaid Medicare
11/QI2018
Date of Oifice Visit
Breast Aug, | inosuction
Purpdse of Office Visit
___Alletgic reaction
|CD-9 Code for descripdon of ingident
1 evel 11
Level of Surgery (31) or (11}

Loratlon of Incident:

Operating Room 9 Recovery Room
O Other

Note: If the incident involved a death, was the medical examiner notified? 0 Yes o No

Was an autopsy performed? o Yes 0 Nag

A) Describe circumstances of the incident (narrative)

{use sdditional sheets as necessary for complete response)

Patlent arrived to the Operating Room and was placed on the OR table. Anesthesia Sme out peformed.

Patient being prepped and foley catheter was placed. Before surgeon proceded Pt has an enaphylactic

reaction requiring BP suppori, 911 Activated. Pt given H1/H2 Blockers and Decadron. The Pt was stabilized

and extubated, Pt was sent to the ER via stretcher for evaiuation.

DH-MQA1030-12/06
Page [ of 2



B) ICD-9-CM Codes

Anesthesia induction Allergic Rezaction None
Surgical, diaghostic, or treatment Accident, event, circumstances, or Resulting injury
procedure being performed at time of  specific agent that caused the injury {ICD-9 Codes 800-999.9)
incident (ICD-9 Codes 01-99.9) or eventi. {ICD-9 E-Codes)

C) List any equipment used if directly involved in the incidént
{Use sdditionzl sheets es necessary for complete respanse)

ET Tube

D) Outcome of Incident picese checyy

D- Death 0 Surgical procedure performed on the wrong site >
3 Brain Damage a Wrong surglcal procedure performed **
0 Spinegl Damage 0 Surgical repair of injuries or damage from & planned

surgical procedure.
2 Surgical procedure performed on the wrong patient.
= if it resulied in:

T A procedure To rernove unplanned féreign objects O Dezath
remaining from surgical procedure. 0  Brain Damage
‘ O Spinal Damage
@ Any condition that required the transfer of the O Pemmanen: disfigurernent not to include the
paiient fo & hospital. Incision scar
0 Fracture or dislocation of bones or joints
QOutcome of transier — e.g., death, brain damage, 0  Umitation of neurological, physical, or sensory
observation only i function,
Name of facility to which patient was transferred: O Any condition that required the transfer of the

patient to 2 hospital,

E) List ali persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident. this would include anesthesiologist, support staff and other health
care providers.

Jeffrey Lagrasso, ME102255
Ariel Senulveda. ARNP3367602
Darwin Saez, SA

Lazara L. Reyes MA

F) List witnesses, including license numbers if licensed, and locating information if not listed above -

V. ANALYSIS AND CORRECTIVE ACTION

A} Analysis (apparent cause) of this incidant {Usz additional sheete 23 necessery for somplete response)

The patient had gn anaphylaciic réaction with no previous reactions ar knowledas of sensitivily, Patient was
evaluated in ER and discharged. Patient followed with allergy testing.

B) Describe corrective or proactive action(s) taken ({Use additionsi shests as necezzory for complete response)
Ensure 2ll patignts have completed intake sheet and verbal confirmation during consuhtation bistory of anv sensitiviiy.

N

£ A
v. _AIodD e s M /6 B i

-SI\GNAT RE OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER

DATE REPORT COMPLETED TIME REPORT COMPLETED
DH-MQA1030-12/08
Pzge 2 of 2



L % OFFICE INFORMATION

Patlent's address for Physician or Licensee Reporting

1L, PATIENT INFORMATION

&Q\w&ﬁ%‘&g

STATE OF FLORIDA
Rick Scott, Governor

~

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:

Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

U8 line \Jascunlan -&-m-luu@rr/!wwo ((/wtl/t ys ¥< © Hu,)q, 20 ¥ g

Name of office - Street Address
Wvhalle 2257Y  Qlalusa (355 L73- 61 3F
City . ZipCode ~ County ~ ~ 7 17 - * Telephone LI
Lice. Novmandaol Jew : RN 31Nz Z l—\ ccioonq
Name of Physician or. Licensee Reporting . ! License Number & office registration number, if applicable

De. Michal Miller " mgd 994

B 4
Ag

e Gender Megicaid Medi
q-23- o ende dicaid Medicare
Date of Office Visit -
Anaio Qyam
Patient ldentification Number - . Purpose of Officé Visit
Anmod}nwm — 000 2Y4¥0 768

Diagriosis U . iCD-8 1’30(1((3r for description of incident

Level of Surgery (i1) or (11
It INCIDENT INFORMATION
q‘ 73~ 10 ~ Jios Location of Incident:

incldent-Date and Time ] ¥ Operating Room % Recovery Room
Q Other,

..Note: Ifthe mc:dent involved.a death was the medtca _examiner notified? o Yes ‘o No
Was an autopsy perforrned? Q'Yes a No

A) Describe circumstances of the incident (n rrafive)
(use additiohal sheets as necessary for complete response)

fOJr ot st ﬂ‘ema(ao(UYL YOara o &yws%pmp/aa, 4,5" x10" btmetforaa, o

gehioe /0[280/% f') Jos’ Uit e Wtszc #Wﬂw—c el | D prtleq N%J
Lol Vo) 4;0116’47)" oot rloect it Q«I«a,/l’t Loa. lielot, e [V & pvmt w M5 Lo

Stankel 0, ILNe. B hoo reppeo! o sy Pt bwon /o abd ppi avt
disninens, Cm:ﬁmeJ o ot /»Léw\uaﬁ 2aLeoure. ped .9¢ Condioesd 45

/ F}!ao( V&w me/:_mﬂn&r Lo ‘D//o y//D Ems ﬂaﬂﬁ@( + /P#
mm J—D Fort Woldan Beacdk zaa.ﬁ Cleten (/1@
DH-MQA1030-12/06

Page 1 of 3 -




B) ICD-9-CM Codes

COT » Ao, A4 ich=0= [10 213 -4 - a2l

Surgical, diagnosfic, or treatment Accident, event,| circumstances, or Resulting injury
procedure being performed atdime of  specific agent that caused the injury (ICD-9 Codes 800-999.9)
incident (ICD-9 Codes 01-99.9) orevent. (ICD-.;]E-Codes)

-C) List any equipment used if directly involveri in the incident .

(Use additional sheets as necessary for complete response)

. @lp(

4.

D) Outcome of Incident (please check)

-0 A procedure to remove unplanned foreign objects Q Death -
remaining from surgical procedure. . O Brain' Damage
, ' Q Spinal Damage
Any condition that required the transfer of the Q Permanent disfigurement not to include the

O Death . ! 1 O Surgical procedure performed on the wrong site **
Q Brain Dam-age D Wrong surgical procedure performed™ ~ ™
O Spinal Damage 0 Surgical repair of injuries or dam.age from a planned

surgical procedure.
Q Surgical procedure performed on the wrong patient.
** if it resutted in:

patient to a hospital. incision scar

0 Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death, brain damage, " O Limitation of neurological, physncal or sensory
observa’uon only \s.c,wbxa noywns function.
e of ac:ll ich pati nﬁ.w s trangfefred: - Q Any,condition that requ:red the transfer of the
=il NI/ dicad Cerden

patient to a hospital.

E) Listall persons, including license numbers if hrfensed locating information and the capacity in which
they were involved in this incident, this would Include anesthesiologist, support staff and other health

care providers.

Liga Wormanols, 2w 2 auss 'Jud'_pmc 7 _Coespndin Pyl 20 934299 past procaclioe

Ll fl».\,ml‘\ ! AINFlp DM](Q{)QW‘-( i_g_&/r. G.D\MM) oW, Acer s &aﬁfﬁmcﬂlgﬁ

F) List witnesses, including license numbers if Iic%nsed, and locating information if not listed above
DE o Mo Mgl A4 :

V. ANALYSIS AND CORRECTIVE ACTION
A) Analysis (?;sarent cause) of this incident (Use additional sheets as necessary for complete response)

Sntlron oo sfvee Cgmuy,h*i( 0, Hemadoma poled od @wavoluﬁ fM
0uvEe My MO é%)m ﬁm(um%J AD ok _evyols, + Ao Enongn Cavst Lpv Lot

B) Describe corrective or proactive action(s) taken (Use additional sheets as necessary for complete response)
R e WWL Cm«%[cn;/mfo; anele L, l/(//US Foted ol W Z/QO,L}UG/
‘fﬁd—’/f. 4’\/%6&1!7»\/[0{% M%\,LME w 6 _E2 )QU,}— EHS i S‘ﬁdo’hﬂ (M—LIW

DH-MQA1030-12/06 . . /
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I. OFFICE INFORMATION
Vascular Surgery Associates

Name of office

City Zip'Code County
Dr._Robert Haoyne ~
Name of Physician or Licensee Reporting

-Platlent‘s a!!ress !or !hysician-or Licensee Reporting

IL. PATIENT INFORMATION

Patient Name

Patient's Address
78357 .
Patlent dentification Number-.
165.23
Diagnosis

L. INCIDENT INFORMATION

9-26-16 1230
- Incident Date and Time

Note: If the incident involved a death, was the medical

Was an autopsy performed? 0 Yes O No

SOAVENO oS e

STATE OF FLORIDA
Rick Scott, Governor:

PHYSICIAN OFFICE
|ADVERSE INCIDENT REPORJ4 Consur

SUBMIT FORM TO:
Department of Health, Consumer Services Unit

et Services

oeT 18 1018

4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

2631 Centennial Blvd

Street Address

850-877-8530 . - .-

Telephone

MEQQ42148

QSR925

License Number & office registration number, if applicable

Age
9-26-16

0 XX

Gender Medicald Medicare

Date of Office Visit B
Bilateral carotid angiography

Purpose of Cffice Visit

R47.014

1CD-9 Code for description of incident

Level Il

Level of Surgery {It) or {Il1}

Location of Incident:

O Operating Room

0O Recovery Rocom

X1 other__angiography suite

A) Describe circumstances of the incident (narrative)

(use additiona! sheets as necessary for complete response)

examiner notified? 0 Yes 0O No

1230 Patient to recovery following carotid angiogram with percutaneous vascular intervention due to identification of an

area of dissection that was at risk for propagation. AQx4, NLD, VSS. 1428 Patient was noted to have neurological changes

with expressive aphasia. Dr. Hoyne was notified, order given to transfer patient to TMH for further evaluation/observation.

1430 EMS contacted, stroke alert given. Farily nofified of g

atients condition and need for transfer. 1436 EMS arrived, bedside

report given. 1440 Patient transfered to TMH via EMS, VSS,

NAD. Belongings sent with (N

DH-MQA1030-12/06
Page 1 of 3




B) ICD-9-CM Codes
N/A . N/A

R47.01

Surgical, diagnostic, or treatment Accident, event, ¢
procedure being performed at time of
incident (ICD-9 Codes 01-99.9)

specific agent that caused the injury
or event. {ICD-9 F-Codes)

Resuiting injury
{ICD-9 Codes 800-999.9)

ircumstances, or,

’

C) List any equipment used if directly involved in the incident

{Use additional sheets as necessary for complete response)

N/A

D) Outcome of Incident (Piease check)

Q Death
'@ Brain Damage .
QO Spinal Damage

0O Surgical procedure'performed on the wrong patient.

Q A procedure to remove unplanned foreign objects
remaining from surgical procedure.

X Any condition that required the transfer of the
patient to a hospital,

Qutcome of transfer— e.g., death, brain damage,
observation only _observation only
Name of facility to which patient was transferred:

10 Surgical repair of injuries or damage from a planned

Q Surgical procedure performed on the wrong site ** |

AL, N . -l -

1Q  Wrong surgical procedure performed **

surgical procedure,

= if it resuited in:

Death

Brain Damage

Spinal Damage

Permanent disfigurement not to include the.
incision scar

Fracture or dislocation of bones or joints
Limitation of neurological, physncai or sensory
function.

Any condition that required the transfer of the
patient to a hospital. .

oo

\

(S

a

E) List all persons, including license numbers if lic
they were involved in this incident, this would inclu
care providers. '
Julie Angelier RN 9305209

ensed, locating information and the capacity in which
de anesthesiologist, support staff and other health

Bryce Carroll hN 83433358

Robert Hoyne MD MEQ042148

N
o P s J

F) List witnesses, including license numbers if licensed, and locating information if not listed above

Cameron Carroll RPA Lab Manager 11GA1428

V. ANALYSIS AND CORRECTIVE ACTION :

A) Analysis (apparent cause) of this incident (Use additional sheets as necessary for complete response)

N/A

| :

B} Describe corrective'or proactive action(s) taken (us
NJA i

e additional sheets as necessary for complata response)

DH-MQA1030-12/06
Page 2 of 3




o o l | &\D\\D'&\q\\\q \"\Q\:

- STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
!AD_VERSE INCIDENT REPORT .

SUBMIT FORM TO: .

Depzrrtment of Health,. Consumer Seév;ces Unit

. 4052 Bald Cypress Way, BinCY5 Co

' Tallahassee, Florida 32399-3275 nsumer SerCGS

OCI 2 ) 2016
L OFFICE INFORMATION —+— .

The Covdeme and Vaseulor Lnshbule WS{ N (4 Terr

Name of ofﬁce. . . . Street Address

: C‘)o.fv\évm.l_ 32{e0S” _fﬂﬂ‘.hu.q_ 35'2/3'25"1!?. 3 352 /4(6 -2bL4l, -

_Citg/ Zlp Code . County -Teleptione
Jama Ry O'Meova TIC . MDD : ME 70431 - /OSR H gus

Name of Physu:lan or Licensee Repomng J License Nu'mber & office registration number, if applicable '

. < . i .

. Panent s address for Physician ar Licensee Reportmg

PATIENT INFORMATION

B - .

Age Gender Medicaid Medicare
YolsfiL =T

Patlent's Address : te of Offige Visit A
10514 lanne pen sheral anqio and indevvention

’:PtlduﬁuNb I !g![ : 3
' atien enevcva”ljn umber Llrp:osgf? .Ceﬁj

Diagnesis : ICD-g Cade for description of incident -

Level of Surgery (II) or {J}i}

. INCIDENT INFORMATION

[()l 5‘ o {53 O°&35 ' Location of Incident:

Incident Date and Time Bﬁperatlng Room QO Recovery Room
0 Other,

Note if the incident involved a death, was the medlcal examiner notified? & Yes 0 No
Was an autopsy performed'? a Yes 0 No :

A) Describe circumstances of the incident (narrative)
{use additional sheets as necessary for complete response)

D P undeyuserd (35&7, inkevverition il w‘o\las‘(v ¥ .s'*'ml- p(aceméﬁjr Recovevy was uneveat ful.
Qhen st ot mple dto ambulate o o is&ovae-% “fwinge” i area of access .

) also JDe(‘a.w\t? [!OH' Ir\eaw br Dﬂ eava. G\'( deref uH‘ras.:un d dﬁ: SI{E Uhtch was netn'l(il/e

: Hcec&«m A-ﬁcr bolusing i with ﬂwiand several Quiled attenits ab ambelaim.

" ﬁi‘ wa.s -‘-ransQVVEJ ‘l‘bﬂfkﬂﬂ ad' br C)Mcara.s a{der AC‘?A L\osp'*al rwellgi a
Lé@evr\vm[ bleed. The radcologrst o:‘\'j&:.['\c&)ujval confirmedibat due{o\[vcaimeﬁiked ufs
wau.t& nd" \r\owe bunaue ‘b tke}{-& ;

DH-MQA1030-12/06 ' ‘
Page 1 of 3 . ‘ |




B) ICD-9-CM Codes

- 440,21 - CPT 3722

7193. 459

904.0. \

Accident, event,!
specific agent the
or event. (ICD-9

Surgical, diagnostic, or treatment
procedure being performed at time of
incident (ICD-9 Codes 01-99. 9)

.- C) List any equipment used if directly involvec
{(Use additional'sheets as necessary for complete response)

ﬂm@undwe K‘f‘fwaecess C)u+f:<ch<ft-en4vu

é -Codes)

- Resuiting injury
(l_CD-9 Codes 800-999.9)

ircumstances, ar
t caused the injury

in the incident

’.evt’o.} Zilv v?f'l_)(skwl s ,;LLHvaSauaJ gcuuaaw

D) Outcome of incident (Please check),

O Death

QU Brain Damage

O Spinal Damage

a Surgica{[ procedure performed on the wrong patient.
O A procedure to remove unplanned foreign objects
- remaining from surgical procedure.

O Any condition that required the transfer of the

patientto a hospital.

Outcome of transfer— e.g., death brain dama
observation.only ch o lb/(' fa[olq resol valq ﬂ«b‘) ml-cvv
'] Name of facility tp,which patient w:

t f
NorHa FloviGa. ecwma, mnzi[r@m{ef

1 Q Surgical procedure performed on the wrong site **

Q Wrong surgical procedure performed **

@ Surgical repair of injuries or damage from a planned
L surgical procedure

**if it resulted in:

Death

Brain Damage

Spinal Damage

Permanent disfigurement not io include the
incision scar

Fracture or dislocation of bones or joints
Limitation of neurological, physical, or sensory
function.

Any condition that required the transfer of the
patient to a hospital.

. E) List ail persons, including license numbers if lic
. they were involved in this incident, this would inclu

care providers.

Jame sOMeava Md; 2431 ~ope atoy

\ensed locating information and the capacity in which
de anesthesuologlst, support staff and other health

| awven Prillos RN © 9384403 - sedations

anmcMeVax(laM‘I’-‘?N ﬁMOZ Hofd:mg
mespmm. T, Hal&mq :

Covee Weleh RCIS" 78231 -sevud st

A‘e:!awpwa&s W Wet7 - ass:*s‘f'

i

F) List witnesses, including license numbers if lice

A//A

nsed, and locating information if not listed above

V..
A) Analysis (apparent cause) of this incident (Use aditic

Because o H\-meﬂjwn[ SFh sedu st tths need Lo and

" ANALYSIS AND CORRECTIVE ACTION

!
nai sheets as necessary for compiete r‘esponse)

!Cqﬁ

i dm.[-(o olfow -Cv ad,u;_wtk wakK chal.-\‘ﬂﬁ afmhfﬂ&

j

ha%@_clg‘,ﬁmit uiS pywve droxineal Yhon
mve A}j‘,‘aag jﬂ_cggﬂg.‘ eanlritaded "ki".ﬂ_ bleed - .

. B) Describe corrective or proactwe action(s) taken (u ,I

ciote aotions weve takendo gain safe

-additional sheets as necessary for complete response)
ceess (mavopuncture Kd- ufs cuuiul amssﬁ

’ :vl\géb (44 gﬂﬁg{"l{mﬂ q,.uﬁ, chén."-o muai actl
DH-MQA1030- /06

Page2 of 3
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n: f] :‘, /‘, '
h ’//.%e}

S AN

e

“I. . OFFICE INFORMATION
. —chm u&\fmu]a/ IMS"H’*IL"-"
Name of office 4
Goy meawille 22005~ Alachuo -
city Zip Code  -County
DVanie l VanROL '
Name of Physiclan or Licerisee Reporting
Same

Patient's address for Physician or Licensee Reporting

il PATIENT INFORMATION ’

Patient's Addr: s§

eeiselersrs, 25RD, Thevmiteuf Geadrhin

Pane { Ide

D:agno§1s

I, INCIDENT INFORMATION

o] 6] 1L

inclddnt Date and Time

Note: If the incident involved'a death, was the medical
Was an autopsy performed? Q Yes O No

c A Descrlbe circumstances of the incident (narratlve)
{use additional sheets as necessary for complete response)

1 F/ean ‘See Ml{‘ac M

P

Sl

Oz 1A

STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE

ADVERSE INCIDENT REPORT .-

SUBMIT FORM TO:

Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

(5t MW lef Tevrace
Street Address’ .

asafs75-1mp o 352 /416 2446

Telephone

22995 [osr # 805~

License Number &/cffice registration number, if applicable

B -
Age ﬂ.@“ff Gender‘

i:fgiﬁtfelvﬂ kmf‘mﬂz bcr(phtva,lanqm Mr“f_ v
Purpose of Q,‘Fﬁce Visit nhevvenim

o @

Medicaid Medicare

ICD-8 CodE for descnphon of incident

Leve] of Surgery (l1) or ([II)

Location of Incident:
O Operating Room

‘0 Recovery Room
Q Other,

examiner notified? Q Yes 0 No

——

/

e

— T

N

7

DH-MQA1030 12/06
Page lof3




-compartment syndrome.

[ Attachment — Incident Inforrhation

The patient underwent periphgral arterial angi

graphy and intervention with unsuccessful

attempted intervention upon.the chronically o":cluded right superﬁéi—al femoral artery and
popliteal arteries. Unfortunately the glide wire.entered the subintimal space near the popliteal |

© artery and there were microperforations assocjated with contrast extravasation. This appeared

to resolve upon- repeat angiography at which ttne I decided to terminate the case:

- The patient was observed in post-procedural u

it for several hours and developed some pain of

the right calf and tightness, likely due to some minimal bleeding. Shé received protamine in
orde'f to reverse her anticoagulation and blood pressure cuffs were bla ced in the distal right
thlgh and right calf (proxrmal and distal) for seyeral hours. There appeared to be no

progressmn of bieedmg, and the leg softened somewhat but was still quite-tender and soré

making it difficult for the patient to amb_ulate
history, and the incoming hurricane/storm, the

{In consideration of this, the patient’s complex -

patient was transférred to the emergency room-

“for overnight admission and close obser.vation of her right leg, as there was a nsk of .



f2

.n

CA Analysis (appar‘ent cause) of this incident (Use additi

Awgklgl{h ca@asﬂfﬂm cwss_m%

B) ICD-3-CM Codes

"AF5D /75 .

7229 ??-

|

Surgical; diagnoétic, or tréatment
procedure being performed at time of
incident (1ICD-9 Codes 01-99.9}

C) Listany equipinent used if directly involveg

.(Use additional sheets as necessary for compiete response)

Accident, event, Ci
specific agent that caused the injury
or event: (ICD-9 E-Co_des)

etedos§

_qo441
Resulting injury .
(ICD-9 Codes 800-999.9)

ircumstances, or

~in,. the incident

D) Outcome of Incident (Piease check)

&iebirc/-umféje%a’ Owices

|Q Death

Q Brain Damage

Spinal Damage

* A procedure to remove unplanned foreign obje.cts
remaining from surgical procedure.

Any condition that required the transfer of the
patient to a hospital.

a

Outcome of transfer — e.g., death, brain damage

observation only Suva;ra..(-}:miwm 1+ Polouno

Name of facility to w ICh patre ‘Lwastan erred:
en

Noﬁk‘qondc\ v

Q Surgical procedure perforrned on the wrong site **

g m/Surglcal repair of injuries or damage from a pianned

Surgical procedure performed on the wrong patient.

L
|
3
)

i0  Wrong surgical procedure performed **

surgical procedure,

** if it resulted in:

Death

Brain-Damage

Spinal Damage '

Permanent disfigurement'not to include the

: incision scar

Fracture or dislocation of bones or joints
Limitation of neurological, physical, or sensory
function.

Any condition that reéquired the transfer of the
patient to a hospital.

]
Q
a
[B]

LD

E) Listall persons, lnéluding license numbers if fic
they were involved in- thus incident, this would inclu

care providers.

MtclVaﬂRoq MD - ?}‘??f operatoy

nsed, locating information and the capacity in which
de anesthesno]oglst, support staff and other health

Q/iermdau{g_klu ‘990402 ho {qu

Lauvcn gh“l'bﬁ LEN 7?4'1405 seJnilv“-

Cw’ftc Weleh RS ;zfé?}[.rholtfl:hj ”

{(ad ! serub /asscs + -
J amey é:mv euT, 0.5'34'5-‘ :

ist witnesses, including license numbers if hce

kﬂ{m Clar k rr\ed;ea.‘ QSSv‘S‘}un*l o bservi mq -~

hsed, and locating information if not listed above

s

V.
¢T10 esousing
Wﬂfnojl'.mjt/(/ forrf'wﬂrl Ja-c‘['v 3"‘- ualr!*

ANALYS[S AND CORRECTIVE AC,TldN a

bnal sheets as nacessary for complete response)

lem eI rx{-lon ld!'ﬂlm

¥,
-B) Describe correctave or proactive action(s) taken (u«
[<nown - vCDM_‘DlICG.- YVoa L

e additional sheets as necessary for complete response)

DH—MQAI 03 0-12/06
Page 203 .




Depa

I. OFFICE INFORMATION
Noshionod Yedlioa

pmﬂ%‘ ces ¥

MOVASts 1S\

STATE OF FLORIDA
Rick Scoft, Governor

PHYSICIAN OFFICE
rDVERSE INCIDENT REPORT

>

SUBMIT FORM TO:

ment of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

)

L 47930 N Holbona e Ste 203

Name of office Street Address
['bmpg 233014 Hi oUo 812 ~-739- 7495
Zip Code County — Telephone
ArisSa_sorone OSK #1133
Name of Physician or Licensee Reparting - License-Number & office registration number, if applicable . .
See_ beloww

Patient's address for Physician or Licensee Reporting

. PATIENT INFORMATION

=
]

Patient's Address )

Patient Idenfification Numb

724.

Diagnosis

. INCIDENT INFORMATION

(O diloen Qb 20l

Incident Date and Time

Q Qa

Age Gender Medicaid Medicare

1o o]l
Datq of Office Visit L‘k
Purpoé of Office,\V]sit ﬁ ‘ [

ICD-9 Q_o,de for description of incident

Level of SurgeWr ain

Location of Incident:
4 Ope g Room

ﬁReoovery Room
mothe c2-0p

Note: [f the incident involved a death, was the medical éxaminer notlﬁed’7 [} Yes a No

Was an autopsy performed? Q Yes Q No

A) Descrlbe circumstances of the incident (na¥
(use addltxonal sheets as necessary for mmple’(e rasponse)

rative)

WMQ_/W/QQG\/LAQ_% Ty,

“hhend coparaned o \ZOC
ﬁwm Haon Nod " 3

_&);_Q,Q_pri 0084 1Azl O

ra Lok Wirdminagg 02
QbXelonor A Aaon

N oo boud- n

}-%’}_ V&n%r@/)ﬁmi y

DH-MQA1030-12/06
Page 1 of 2




~

B) ICD-3;CM Codes | |
T38)me352 3 7 %/qu I 029/ £5L.9 el suogech /7678

Surgical, diagnostic, or treatment sumstances, or sulting injury
procedure being performed at time.of  specific agent that caused the injury {ICD-8 Codes 800-999.9)
incident {ICD-9 Codes 01-99.9) or event. (ICD-9 E-Codes)

C) List any equipment used if directly involved in the incident
(Use additional sheets as necessary for complete response)

NA -

P) Outcome of Incident (P‘]ease check)

O Death @ Surgical procedure performed on the wrong site **
0O Brain Damage O  Wrong surg—ica! procedure performed **
O Spinal Damage : "Surgical repair of injuries of damage from a planned

surgical procedure.
Q Sugical procedure performed on the wrong' patient; - -
. ** if it resulted in: .
.@ A procedure to remove unplanned foreign cbjects QO Death

remaining from surgical procedure. Q Brain Damage

\ - Q Spinal Damage

Any condition that required the transfer of the O Permanent disfigurement not to include the
patient to a hospital. incision scar
Fracture or dislocation of bones or joints

e} g transfer — e.g., death, brgin dam Eﬁ’_ﬂ \l J Limitation of neurclogical, physical, or sensory
< observation §2% ¢ 2&@ AU % m§ (-LQ function.
~faciity to WhICh atient was trapsferred: O Any condition that required the transfer of the
b . oS Pfq ‘a\’ P - patient to a hospital.

.
1

oo

E) List all persons, including ficense numbers if licensed, locating information and the capacity in which
they were involved in this.incident, this would incllde anesthesiologist, support staff and other health

care providers
* Gafc'is%e‘ Mv?ﬁqﬁ /’fmmﬁfm«@ CiZJ\lfﬁ‘r/ MManewieuJMeé—Q(w&qﬂ

*_Pain monden T preop/Phcu
: | AN 941529 o

F) List witnesses, including license numbers if licensed, and locating information if not listed above
‘ y 2 - oorse

_ENgRIDD S |

. ANALYSIS AND CORRECTIVE ACTIO}‘J

A} Analy5|s (apparent cause) of this incidgnt (Use additional sheets as necessary for complete response)
A / L
LA ip? ,
VW, b & -

B} Describe cotrective or proactive action(s) taken (Use additional sheets as necessary for complete response)

Qeutewed;wfoo m L'—L_)oc&ﬂ'm.gn wditatd
V. // T st D ' MEERPIS

/steuffﬁe OF PHYSICIAN/LICENSEE .‘UBWG REPORT LICENSE NUMBER
o 12/l - .
Tim :

DATE REPORT COMPLETED = REPORT COMPLETED-

DH-MQA1030- 12/06
Page 2 of 2
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ACALIT TTenTih

| Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32398-3275

1. OFFICE INFORMATION

245 o direatiounal T N ML UKvageaSade, Dure SAe W2
Name of office Street Address ] N
amerel. 3322 Byoward ‘ ASH-12.0—"1717
City Zip Code County Telephone

QLT

License Number & office registration purnber, if applicable

g\/&wu_, MV‘SV“@?" w0

Patlent's address for Physician or Licensee Reporting

It PATIENT INFORMATION

ge Gender  Medicaid Medicare
_ vol\lo\ Yo\,
Patlent s Address Date of Off'ce Visit
Patsent Igentification Number ~ Purpose of Ofﬁce Visit
CONE P ~|<1>~ra:<¥/»tm Naa. )
DlagnoSls ! A |CD-8 Code for description of incident o

L

Level of Surgery (I1) or {IIt)
{t. INCIDENT INFORMATION

Lo\ Lo\ %S

RSN P L s Location of Incident:

Incident Date and Time ?Qperating Room 0 Recovery Room
0O Other

Note: If the incident involved a death, was the medical examiner notified? 0 Yes 0O No
Was an autopsy performed? O Yes 0O No

A} Describe circumstances of the incident {narrative)

{use additional sheets as necessary for complete response) ) o \
| See CLH*@C\/\Q@

DH-MQA1030-12/06
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The patient presented for an elective termination of pregnancy with a dilatation and evacuation

of the uterine contents planned. She had the appropriate blood work, and ultrasound done at

the office which noted a 15-week estimated fetal size present in the uterus. After appropriate
consents were obtained and the patient properly counseled with risk and benefits reviewed; she
was brought to the operative suite, and placed in the dorsal-lithotomy position. IV conscious
sedation was administered which oxygen saturation, and blood pressure monitors in place. The
dilation and evacuation was started, and entry in to the uterus was more difficult than
anticipated. She hada prior cesarean section for the delivery of her youngest child, and at this
point was of and ultrasound to guide the procedure was employed. After an extensive
evaluation with the ultrasound, a uterine perforation was suspected. The office procedure was
terminated, and the patient was transferred by EMT to the hospital for further inpatient care, It

~was noted thatthe patient had planned to return for an elective tubal sterilization in the near

future, which was confirm by multiple office staff members.
At the hospital she underwent an laparotomy with repair of a uterine perforatton a
hysterotomy with removal of uterine contents/products of conception, and an elective tubal

sterilization which the patient had requested. She dxd not require, nor receive any blood

products. She was djscharge home after two days, in good condition; and was apprecnated her
care with.no curren; quesﬂons ‘

M £

7777 N, University Dr. + Sulte 102 -Tﬁmamé, FL 33321
Tel: 934.720.7777 + Fax: 954.726.2896
mbenjaminmd@smail.com * www.drbenjamin.com
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(Use additional sheets as necessary for‘cjc;;n-plza{e‘response) o _
N aginal bvecwtiun —Sindle Fodka devsocdim— cerueal dubectons

;“"’VCL/*-—Q O bgidweiiad (;ﬂ_}-va_sou_,\,\@k L
- D) Outcome of Incident (Please check)

G Death DO Surgical procedure performed on the wrong site ™
©  Brain Damage : | @ Wrong surgical procedure performed **
O Spinal Damage ' . . ‘ Surgical repair of injuries or damage from a planned
L . : : . 7 surgical procedure.
‘ | O Surgical procedure performed on the wrong patient,
; * if it resulted in:
O A procedure to remove unplanned foreign objects 0O Death
remaining from surgical procedure, - O Brain Damage
O Spinal Damage
S{ Any condition that required the transfer of the 0O Permanent disfigurement not to include the
patient to a hospital. : - incision scar
- , : 'O Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death, brain damage, - ‘00 Limitation of neurological, physical, or sensory
observation only Suopeal Yepaan ' © function. S
Name of facility to which patient was transferred: ‘ D’( . Any condition that required the transfer of the

2k S nag wredieal € patient to a hospital.

E) List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other health
care providers. . , _ S o
LoVvn Me A lonoac, - PR L3S L -t 5 1 e
1

el Ceccedo wA A A era

v .
Wmo, Yo Whavagsund Heela

F) List witnesses, including license numbers if licensed, and locating information if not listed above

ol B8 AHSIE

V. ANALYSIS AND CORRECTIVE ACTION

.A) Analysis (apparent cause) of this incident (Use additional sheets as necessary for complete response)
Was poded, and Ivargloed 3o -the hoephed vy €T awd vpdhred fashage e i)

B) Describe corrective or proactive action{s) taken (Use additional sheets as necessary for complete response)

R \.amv*omﬁ vepay JD‘cIM Conbhined Wervuwne Drh/to\fa:hm) \""’{SM&'G""“‘—-]
WA Cogeuahon al e e cm% and afc\guc.s;« .Li,qwﬁdww el aha,wasdone.,
D WAool Ve Coug RN~ Arseta g VoW ~Fort AL _

V. /,Z:; Ll A2 : MEGSE5(

SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT  LICENSE NUMBER

vol\zzr\zZev, ol aam
DATE REPORT COMPLETED TIME REPORT COMPLETED
DH-MQA 1030-12/06 : o :
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STATE OF FLORIDA DOH Consurmner Servi
C e - , Rick Scott, Governor " S€IViICes

| PHYSICIAN OFFICE 0CT 7 5 2018
ADVERSE INCIDENT REPORT

3
SUBMIT FORM TO: .
Department of Health, Consumer Services Unit
| 4052 Baid Cypress Way, Bin C75
i Tallahassee, Florida 32399-3275

’ FCE INFORMATION
!o_ué G ﬁmtfol \4 ﬁr%&ocmlw OO% N. Alexardev & Sulde ;L

-- - Name-ofoffice~—— - - Street Address - - e G e e o e -
Panter UA 23563 \m s.lgo rou%\,\ £12,)189~ (03
City Zip Code County Telephone
Nawer M. Nemsers m.fy OSSR = 1126
Name of Physician or Licensee Redorting License Number & office registration number, if applicable

Patient's address for Physician or Licensee Reporting

R . el o o
“' P Jofipf1p SO Medinit Medoars
Patient’ s;gdsd ress ° Date,of Offlc: e Visit

OO0 1149 L. \ Colovios a;{;aﬂ
Patient ld ntlf catlon ber Purpose of Office Visit °
olon (b ufps 621"
Diag noms ICD-9 Co?}a frIJr cﬁscn’pﬂon aof incident
c

Level of Surgery (II) or {I11)
tit. INCIDENT INFORMATION

10~ D~ Logation of Incident:
Incident Date and Time Operating Room Q Recovery Room
- - — . . H *Q Other, — I L

Note: If the incident involved a death, was the medical éxaminer notified? a Yes ¥ No
Was an autopsy performed? Q Yes M\No (

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response)

The patient Underwent a colonoscopy for history calon polyps on 10/10/2016. During the colonoscopy . .
'the patient was found to have'a narrowing or twist jt the hepatic flexure and couldn’t get through. The B
procedure was limited to the hepatic flexure. In recovery the patient started ha\xipg nausea/vomiting ~
and abdominal pain. Since symptoms persisted the patient was taken by EMS to ER at South Florida = .
Baptist Hospital. 1discussed the case with ER physigian and saw, the patient in the ER as well. An acute —
!abdominal series was ordered and reported free a|r. Both ER physician and | discussed care with the —
‘surgeon, Dr. Butler, who took the patient to surgerY that evening. Dr. Butler found bands and possible —
cecal volvulus and did a right hemicolectomy with [primary anastomosis. The surgery was uneventful. _ ~

The patxent was drscharged on 10/14/2016. .
Page 1 of3 Vo ) ! '
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B) ICD-9-CM Codes
Co\gnpscoio

“Twisked (olon 560, . ‘
it l\u‘;%}rcﬁdn%lm 15t folon Pe(/CDTCL"’LO'V\

A8,

Surgical, diagnosfic\dr treatment
procedure being performed at time of
incident (JCD-9 Codes 01-99.9)

Accident, event, |
specific agent ttht
or event. (iICD-9°

circurdstances, or
caused the injury
~-Codes)

Resulting injury
{{CD-9 Codes 800-899.9)

C) List any equipment used if directly involved in the incident

(Use additicnal sheets as necessary for complete response)

D) Outcome of Incident (piease check)

O-- Death— —— == P ——
Q1 Brain Damage

O Spinal Damage f

| O Surgical procedure performed on the wrong patient.

A procedure to remove unplanned foreign objects '

m

remaining from surgical procedure,

I/Q/ Any condition that required the transfer of the
patient to a hospital.

Outcorne of transfer — e.g., death, brain damage,
observation only___Suraey,
Name of facility to whicfypatient was transferrgd:

South Fleida | st Hm?x :

1

"0~ Surgical'procediire performed oh the Wrong sité

1@ Wrong surgical procedure performed ™

e puprurmipme: PADUPOREICS R

Surgical repair of injuries or damage from a planned
surgical procedure.

** if it resulted in:
Death

" Brain Damage
Spinal Damage
Permanent disfigurement not to include the
incision scar
Fracture or dislocation of bones or joints
Limitation of neurological, physical, or sensory
function.
Any condition that required the transfer of the
patient to a hospital.

D0 OopB0o

0

E) List all persons, including license numbers if lic
they were involved in this incident, this would incl
care providers. !

Nawer M. i\Pcm_wﬁ LD, Ouchserk.

sensed, Jocating information and the capacity in which
ide anesthesiologist, support staff and other heaith

otogi‘b\“ . MEoOWYY1D

r__RNAZ

%

ryan ~

Bbiris—Mp -~ Arerthesiologis b

- ¢ R e e i

MEA38)|5

F) List witnesses, including license numbers if licensed, and iocating information if not listed above

V. ANALYSIS AND CORRECTIVE ACTIO

N

A) ‘Analysis (apparent cause) of this incident (Use addfllonat sheets as necessary for complete response) _

‘Duriv\% veeduye W was foted Mgt

Mﬁxﬁ{ﬂﬁ—f’ hoed a i<inle i her colon. !

B): Describe corrective or proactive action(s) taken

se additional sheets as necessary for complete response)

cordrubusa uptd anslen  4p Hoopited . Emer F.Ma

TThe ent” was  menito
Qe -[fo\j&{uo.o\ Wex \dstied 8 i lscne duving cedonezimpa . L O‘ffi-@w-é,k

DH-MQA1030-12/06
Page 2 of 3
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STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

S8UBMIT FORM TO:
‘Department of Health, Consumar Barvices Unit
4052 Bald Cypress Way, BIn C76
Tallahassgesa, Florida 323583275

I FFICE%’ORE?;{? QV\J Q’)Q_ L{D _,]gg,g %&H’ KUE .Mﬂ V'\L&\'
Namaoro Btreet Addrass
ST TN gfs*m sl - - 240

p Cade County Telsphona
NEoolgleole3
Namg of Phyalcian ar L!pemoo Reporting Licenss Number & offics reglatratian numbar, If applicabls

B

Axy

n P Ll
Patient's addrees for Physlclan or Licenses Reporting

Bl - .

=
Age ender Maclcald Medicara
Date of %éégﬂu 0 0 2 Q
Purpose bf Offica Vislt

{CD-9 Code for deveription of inaldant
o O
Lavel of Sumeryit) or (11}

IDENT INFORMATIC N

|
\\[ l(l’ lb é’ ~ 3'5) b . Legatlan of [neldant:

Incident Dale gnd Tims pemung Raom O Racovary Ranm
Note; If the Incldent (nvolvad & death, was the madical examinsr notlﬂed? Yes 0O No

Wasg an autopsy performed? D Yee O No

A) Describe clreumstances of the Incident (narrative)

pum sh.eeu-aauneoeauery forr:?rpplaxeraaqu ﬂ‘q mO ‘EI:QQ /a? : 2
g U[(S[le. Pv o Al ol Db un RectTy oud)

¢C Lo
L

&
Wih_ond ya  DIC Sy hewe por Y demus Ll
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B) ICD-10-C Codes

-
ELUD, L9099 NG Dol , M19. &l 42060
Surgloal, diagnostic, or reatment Aacldent, event, clrcumstances, or Resulting Injury
procedure balng performed attime of  epacific agent that caused the injury ~ (ICD=10 Codss 800-999.9}
incldent (ICD-1(} Codes 01-59,8) or avent, (ICD-10 E-Codas)

C) List any equipment used If directly Involved in the Incldent
{Uae additional sheats aa naceanary far canpiste response)

D) Outcome of Ineldent (Preass check)

a Death 0 Surglical procedure performed on the wrong sita ™

0 Braln Damage | O Wrong sumlcal procedure performed ™

O Surglcel rapalr of Injurtes or demage from a plenned

@ Spinal Damage
surglcal procadure,

O Surgicel procedurs performed on the wrong pafient.
** [t 1t reaultad in:

& A procedure to remove unplanned foralgn objects Death
ramalping from surglcel procedure. Braln Damage
. . 8pinal Damage
K Any condition that requlred the transfer of the Parmanent disfigurement not to include the
_ Inclafon scar

patlent to & hosphtal,
. Fracture or disfocation of bonae or [oints

Limitation of neurological, physlcal, or sensory

Oulcome of trangfar— a.g., daath, braln damage,
"‘h"c\Aj Mi function.
H

< Neme of Tacillty to which patigni Wes tranaferred: Any condltion that required the transfer ofthe
_ .lé § @7 patient to a hospital,

N
E) Llet all poreons, Including llcense numbers !f Icensed, latating Informatlon and the capaclty In which

thay wara Involvad In this Incidont, this would Include anaslhaslolnglst, mupport staff and other health,

W, (w\ﬁm ME 992605
-_Tns O Sy rglo ME= 002

%me Nt RN Io\ 9165125,

O 0D DpDOD

BN UGS U0E

F) Listwinesses, Including licenas pumbars If licensad, and locating Informatlan K not listed above

ANALYSIS AND CORRECTIVE ACTION

.Ai)sﬁxgls (apparen ) of this. lnc]dﬁnt(umldd]ﬂonqllnnhnrraom-’ymra plats roupones) z7\ M
g enordig | yogin

d k S o~ 3 . . .
DI-MQA1030-12/06 ’
Pagc 2 of 3
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STATE OF FLORIDA
Rick Scoft, Governor ) O/j’ COn
UMay
PHYSICIAN OFFICE o er e
ADVERSE INCIDENT REPORT Vb
SUBMIT FORM TO:
Department of Health, Consumer Services Unit
~4052 Bald Cypress Way, Bin C75
_ e -"' _ K « " Ta[lahassee, Florida 32399-3275 l { .
1 305‘ 5’65”‘2009: - Hll Mm—a MCOMY‘SQX{A"(EJ; R
L OFFICE INFORMATION ' = v bov 8 le 2305,
@]\’\ crs o Flovider 377D
Name of office I Street Address !
Heeatd M Rees _mo_ PA - 1:7,&7%- ( $44
th Cade Telephone

Name of Physxcian or Lloensee Reporﬁng . License Number & office reglstratlon number, if applicable

Iz

>

PATIENT INFORMATION C Bemdiie

- _!_‘ _M—a._.[&‘ Q.- a
: . A < Medicald Medi
<x:::“rr\E’V‘ sed Drive o vl ‘- ; care

B f Offic V'lsrt "2’?)1
atg__g ce '
~ 15 SH e ATA | e . NS casre
Patient ldentification Number .

\r\ﬁloh_ 475 n[mn‘\/‘l&\ KM+F) PUWOfOfﬁCEV@ / 0 qq'ga l}

Paﬂé(_(pame

Patient's Address ,

D osns ICD-Q Code for dmptm of incident
gn e
: . e ~Tevel of Surgery (il) or-(lll) - N v
‘W.  INCIDENT INFORMATION L
N Q Y7 ;'A /‘/\ N-’-D\'/ g/ ZL\D} é Low’aon of Incident .
Incident Date and Time : i 0 Operating Room D‘Ré;ery Room

e S Q Other,

Note: If the incident involved a death; was the medical exammer noﬁﬁed? Cl Yes @ No
Was an autopsy performed? O Yes 0 No

 A) Describe circumstances of the incident (narrative)
_ (use additicnal sheets as necessary for complete response)

_,_Q/C_\Cﬂdf Mu—%ﬁ /WVC—,M-Q \)*"«QM/DM
o No Y- 1914 - /No.d 0-/0(94/' Wuffzr—e ‘F’f/w,-._‘
lapcte ol Ny Sy ey (e T o

9 iCesarrR D T e Vfr“/’ o R ]WMM
A,.«/'(" a:j\m\ m Aﬁm Mﬂ% W
/’EAPA-QM o~ pllpe’ /M & oo " oo ,@_]?‘ﬁ’

P Srme - gwaﬂmw Acact) J/A/&/Wu/gf < v lo
Bt gt

DH-MQA1030-12/06
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B) ICD-9-CM Codes :

Qo2 50 /5‘7‘3”.35’ XA 255 9
Surgical, diagnostic, or treatment Accident, event, circumstances, or . Resulting Injury
procedure being performed at time of  specific agent that caused the injury * (ICD-9 Codes 800-999.9)
incident (1CD-9 Codes 01-99.9) or event. (ICD-9 E-Codes) .-

C) List any equipment used if directly involved in the mcldent
(Use additional sheets as necessary for complete response)

D) Outcome of incident (Fiease checky = ', ;

O Death - . Q_ Surgical procedure performed on the wrong site **

O Brain Damage . 0 Wrong surgical procedure performed ™

0 Spinal Damage Q- Surgical repair of injuries or damage from a p!anned
. ' - " surgical prooedure

O ‘Surgical procedure performed on-the wrong patient.

* if it resulted in: -
A procedure to remove unplanned foreign objects 0 Death
remaining from surgical procedure. 0 Brain Damage
Q Spinal Damage
D/Any condition that required the Transfer ofthe - O Permanent disfigurement not to mdude the
patient to a hospital. * . . . incision scar

O

. Q Fracture or dislocation of hones or joints
Outcome of transfer — e.g., death, brain da ge, . O Limitation of neurological, physical, or sensory
observation only v a~~ aj“o"v\ - function. .
O Any condition that required the transfer of the

Name of facility tq which patu@nt transfen’ d

Tnat A

@ M (g _ﬁaao41\

patient to a hospital, to-

" B Lrst all persons including license numbers if Ilcensed locating information-and the capacity in which
they were involved in this incident, tl'us would mclude anesthes:ologlst, support staff and omer health
.care providers. -

o olie  Regends R Nqaﬂw 5
e aQnca M. Need e — oo 375 &
Diven: - ARNE  Fa2 0l

b

¢

F) List witnesses, including license numbers if licensed, and locating information if not listed above

T

V. ANALYSIS AND CORRECTIVE ACTION feo

A) WSIS (apparent cause) of this incident (Jse additional sheets as necessary for complete response)

SS; ln[e \/\GTY‘L/:/»r \ ) o Wz”ﬁbv‘arrdo M
_{Jn’nor/( ﬂ—mbé‘k‘a\-sl“)

B) D cnbe corrective or proactwe action(s) taken (Use additional sheets as y for comp
v IC‘_a 3 VA, F/M ,er@z,Mx: W

== Aadvrgfo—rﬁ/ colls, wﬁvyﬂo’wf‘,,m S /647 r (el Cogn
ODA &%/m /W ME oo 3758

SIGNAT}_.I‘RE OF PHYSICIAN/LICE E SUBM‘B"I;%G REPORT LICENSE NUMBER
) . o) 3 }'7
DATE REPORT COMPLETED TIME REPORT COMPLETED -
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STATE OF FLORIDA
Rick Scott, Governor

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit |
4052 Bald Cypress Way, Bin C75 |
Tallahassee, Florida 32399-3275

. OFFICE INFORMATION |
Walnut Creek Medical Center 1779 N University Drive, Suite 101
|
|
|

Name of office Street Address
Pembroke Pines 33024 Broward (954) 963-0888
City Zip Code County Telephone
Daniel L. Cohen, MD ME106752 OSR 598
Narne of Physician or Licensee Reporting License Number & office registration number, if applicable
see below

Patient's address for Physician or Licensee Reporting

. PATIENT INFORMATION
N Male o g
Patient Name Age 1/5/2017 Gender Medicaid Medicare
Patient's Address Date of Office Visit
0000074983 Colonoscopy
Patient !dentification Number Purpose of Office Visit
Colon Polyps
Diagnosis ICD-8 Code for description of incident
1]
Level of Surgery (1) or (111}
1. INCIDENT INFORMATION
1/5/12017 0910 Location of Incident:
Incident Date and Time & Operating Room 0 Recovery Room

0 Other,

Note: If the incident involved a death, was the medical examiner notified? 0 Yes 0O No
Was an autopsy performed? © Yes Q No

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response)

Patient brought into the procedure room via stretcher, check in at 9:00 am. Time out performed at 8:04 am,

Propafal 100mg given by anesthesia. Procedure_colonascopy staded at 9'05 am Patient hecame bradycardic

Atropine 0.4 mg given x 2. Crash cart brought into the procedure room Epinephrine 1/2 amp administered, CPR

started at 9:17.am_Epinephrine 1 amp administered AED placed  CPR continued. AED defivered shock at 9:20 am

patient in V tach with a pulse. Dextrose 50% 25mg/50mL administered. Fire rescue arrived arrived at 9:24 am, patient

without pulse, CPR continued. Report given to fire rescue. Pulse regained, patient transported via ambulance at

9:30 am to Memorial Hospital West.

DH-MQA1030-12/06
Page 1 of 2



B) ICD-9-CM Codes

Colonoscopy V76.51 Cardiac Arrest

Accident, event, circumstances, or
specific agent that caused the injury
or event, (ICD-9 E-Codes) ‘

Surgical, diagnostic, or treatment
pracedure being performed at time of
incident (ICD-9 Codes 01-99.9)

Resulting injury
(ICD-9 Codes 800-999.9)

C) List any equipment used if directly involved in the incident
(Use additional sheets as necessary for complete response}

Olympus CF140L 281 2650 (2812650) Colonoscope

D) Outcome of Incident (Please check)

O Death Surgical procedure performed on the wrong site **
QO Brain Damage Wrong surgical procedure performed **
Q Spinal Damage Surgical repair of injuries or damage from a planned

surgical procedure.
o Surgical procedure performed on the wrong patient.
** if it resulted in:

O A procedure to remove unplanned foreign objects Q Death
remaining from surgical procedure. Q Brain Damage
Q Spinal Damage
® Any condition that required the transfer of the O Permanent disfigurement not to include the
patient to a hospital. incision scar
Q Fracture or dislocation of bones or joints
Outcome of transfer — e.g., death, brain damage, G Limitation of neurological, physical, or sensory
observation only function.
Name of facility to which patient was transferred: O Any condition that required the transfer of the

. Memorial Hospital West patient to a hospital.

E} List all persons, including license numbers if licensed, locating information and the capacity in which
they were involved in this incident, this would include anesthesiologist, support staff and other heaith
care providers.

Daniel L. Cohen, MD ME106752

Maria Rua, RN RN9416499

Magdi Younan, MD MES4004 (anesthesia)
Paul Price, RN RN3180402

Edyta Mordas Raul Granadilio

Scott Snyder, MD MES1655 Peter Yotseff, MD ME72171

F) List witnesses, including license numbers if licensed, and locating information if not listed above
Same as above

V. ANALYS!IS AND CORRECTIVE ACTION

A) Analysis (apparent cause) of this incident (Use additional sheets as necessary for complete response)
Unknown_etiology, ACLS protocols followed. Please see attached.

B) Describe corrective or proactive action(s) taken (Use additional sheets as necessary for complete response)

Remained in continucus contact with Memorial Hospital West and obtained daily updates. The facility will continue to
follow the patient during his recoven. Please see attched.

2 l’ .
V. /(9! 5/“(»- ﬂ\ﬂé/k/ 1
SIGNATURE OF PHYSICIAN/LICENSEE SUBMITTING REPORT LICENSE NUMBER
s g i\
DATE REPORT COMPLETED TIME REPORT COMPLETED
DH-MQA1030-12/06
Page 2 of 2
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STATE OF FLORIDA
Rick Scott, Governor

FLORIDA DEPARTMENT OF \

IEALT

PHYSICIAN OFFICE
ADVERSE INCIDENT REPORT

SUBMIT FORM TO:
Department of Health, Consumer Services Unit
4052 Bald Cypress Way, Bin C75
Tallahassee, Florida 32399-3275

e VA W"Wémm& WA gﬂe % N OAUBAASIAY:
WIZ _Ausiopie B 2¢(-4029 .

ZIp Code Coun‘y Telephone

BANDS JONEE, 0% 120711 [0 921

Name of Physician or Licensee Reporting License Number & office fegfstrauon number, if applicable

(M9 N DAL NAGAL vy

Patient's address for Physician or Licensee Reporilng

il. PATIENT INFORMATION
I -, - . -
_ il ;ﬁacg ﬂ[ﬁ oleaid Medleare

ANHLDGZAN

Patient Identifi caticf Ntxgbz %0 Purpose of"{"}fﬁce Visit —_
PAD. HYD .23 [110. 25

Diagnosis 1CD-9 Code for des!c;ipﬁon of Incident

Level of Surgery (I} or (/I
. INCIDENT INFORMATION

\J ﬂ]\l 9&( \ }O\U (—] -q/g\ ;L?f)atlon of Incident:

Incigent Date and Tirbe perating Room 1 Recovery Room
3 Other

Note: If the incident involved a death, was the medical examiner notified? 0 Yes 0 No f\,{ﬁ
Was an autopsy performed? O Yes 2 No

A) Describe circumstances of the incident (narrative)
(use additional sheets as necessary for complete response)

P@mmo 5%t awu%(mmi Awﬁfaw < ma\ommb

M\% ACIENTN). MO & 0Iud) <10 HAWG TPANCRELD.
© ST Joscft ool AL~ oG 06 Obmmuron
NONITOZIROG-, P TX, V1A TAS  VITAL Swurs,
STAh®  OPoN TRANSTRY
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